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when the 


patient 


Aballg- needs a 


diuretic— 





HE NEEDS AN ORGANOMERCURIAL 


In those patients with borderline or very mild congestive heart failure who can even 
get along without diuretic therapy, any agent producing minimal or intermittent 
diuresis may appear to produce benefit. 








But when cardiac decompensation—mild, moderate, or severe—is established, depend- 
able and continuously effective diuresis—obtainable only with potent oral organomer- 
curials—is a therapeutic necessity. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN SODIUN 





BRAND OF MERALLURIDE INJECTION 
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Meat... 


and the Value of Fat in Nutrition 

































Authorities in the field of nutrition no longer consider fat as an optional 
component of the diet. Evidence from the laboratory and bedside indi- 
cates that fat in small amounts may be looked upon as an obligatory con- 
stituent of a health-promoting diet.' 


The far-reaching value of fat in nutrition has been amply demon- 
strated in laboratory animals in its pronounced effect on growth, on 
pregnancy and lactation, on nitrogen-sparing action, on work capacity, 
on time of sexual maturity, on the period of survival during fasting, and 
on ability to combat external stresses.' 


Young animals fed a fat-free diet not only fail to grow normally, but 
develop hair and skin changes characteristic of “‘essential’’ fatty acid 
deficiency.2 Fatty acids other than the “‘essential’’ fatty acids also ap- 
pear to be necessary for optimal health. Animals fed “‘essential’’ fatty 
acids but no others do not grow optimally. 


The value of fat in human nutrition was emphasized in a recent study? 
comprising 200 patients incapable of receiving adequate nourishment. 
For periods of 1 to 30 days, these patients were given supplementary fat 
alimentation by vein in the form of fat emulsion containing “‘essential’’ 
as well as other fatty acids. The result was typically a marked increase 
in weight and more positive nitrogen and potassium balances. 


Meat, recognized for its high content of biologically valuable protein, 
B vitamins, and essential minerals, provides, in addition, substantial 
amounts of nutritionally important fat. 


1. Deuel, H. J., Jr.: Newer Concepts of the Role of Fats and of the Essential! Fatty Acids in the Diet, Food 
Res. 20:81 (Jan.-Feb.) 1955. 

2. Meng, H. C.: Preparation, Utilization, and Importance of Neutral Fat Emulsion in Intravenous Alimen- 
tation, in Najjar, V. A.: Fat Metabolism, Baltimore, The Johns Hopkins Press, 1954, pp. 69-92. 


The nutritional statements in this advertisement have 
been reviewed by the Council on Foods and Nutrition 
of the American Medical Association and found con- 
sistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 


Rocky MouNntTAIN MEDICAL JOURNAL 





L 











The “Do's” of 
Low Sodium Diets 


You know the “dont’s” of sodium restriction—the 
list is long. Here are some “do’s”’ that will add zest 
to your patient’s diet. And with new flavors to re- 
place salt, he'll have a diet he can stick to. 


Here's what can be used— 


Spices and herbs, lemon and lime, variously flavored 
vinegars are all acceptable. And fresh-ground pepper has 
a pungency that never came out of a shaker! 


Here's how— 


Hamburger takes well to a pinch of thyme, another 
of marjoram, anda sprinkle of pepper. Chicken’s delicious 
with a squeeze of lemon, a touch of rosemary, and a sweet 
butter to baste. And broiled steak speaks for itself. 


Vegetables are even easier. Your patient may like 
them livened with vinegar—white wine vinegar with mild 
flavored vegetables, red with more robust flavors. Broc- 
coli and asparagus are especially good with lemon juice. 


If butter is a “‘must,’’ make it sweet butter with nut- 
meg or rosemary on string beans. Savory brings out the 
best in limas, while tarragon teams with carrots, basil 
with tomatoes. And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 


With these flavor tricks to add zest to his meals—and 
a glass of beer*, at your discretion, for a morale boost— 
your patient is more likely to follow his diet. And your 
treatment will have a chance to show its effectiveness. 





United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Sodium: 7 mg./100 gm., 17 mg./8 oz. glass (Average of American Beers) 





If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N, Y. 
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the point 


S 


: , \ ® 
HydroCortone 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 
anti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
Its action is local and without systemic effect. 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HYDF RTONE-TBA—25 MG./CC., VIALS OF § ISION OF MercK & Co., INC, 











Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


DOr LAL sc. 


Supplied: 





5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 





for Marcu, 1956 





Rocky Mountatn MeEpIcaL JouRNAL 














You can specify 


PABLUM 





with confidence! 


As a physician, you appreciate the 
strictness of pharmaceutical stand- 
ards. Pablum Cereals are the only 
baby cereals made by nutritional and 
pharmaceutical specialists. That’s why 
you can specify Pablum Cereals with 
confidence. 

All four Pablum varieties are espe- 
cially enriched with iron in its most 
assimilable form. And all are enriched 
with thiamine, riboflavin, calcium, 
phosphorus and copper. 

To be sure infants enjoy Pablum 
Cereals, our scientists work tirelessly 
to make them wonderfully smooth in 
texture, delightfully delicate in flavor. 
For your young patients, suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, INDIANA 


MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS, 
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Synergistic Therapy 
with New 


THEOMINAL R.S. 


Now you can give your hypertension patients 


the compound therapeutic advantages 
“AN ALLIANCE 
OF THE CLASSIC 
AND CONTEMPORARY’ 


of two successful hypotensive agents: 
Theominal (theobromine with Luminal®) 


and purified Rauwolfia serpentina alkaloids. 


THEOMINAL R. S. g7ves 


Better Control of Cardiovascular 
and Subjective Symptoms 


Theominal R. S. offers both the vasodilator and 
myocardial stimulant actions of theobromine with 
Luminal and the moderate central hypotensive effect of 
Rauwolfia serpentina. Gentle sedation calms the patient 
and a feeling of “relaxed well-being” is established. 
With Theominal R. S. the therapeutic potency of each 
of the components is enhanced and the chance of a 


patient's sensitivity to any one drug is lessened. 


Each Theominal R. S. tablet contains: 
waar 0.32 Gm. (5 grains) 


vesseitaiiactaied 10 mg. (% grain) 
Purified extract of Rauwolfia 


ly) t| serpentina alkaloids .......... 1.5 mg. 
LABORATORIES 


NEW YORK 18,N.Y. WINDSOR, ONT. DOSE: 1 tablet two or three times daily. 


Theobromine 


ae hi eacieci cee 


SUPPLIED: bottles of 100 and 500 tablets. 


THEOMINAL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U.S. PAT. OFF. 








Throughout the world... 


use in millions of cases 
and reports by thousands 
of physicians have built 


confidence inTERRAMYCIN 


... well-tolerated, 
rapidly effective 
broad-spectrum 
antibiotic of choice. 


Capsules, tablets, 
taste-tempting liquid 
forms and special 
preparations for 
parenteral, topical 
and ophthalmic use. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, N. Y. 











the only broad spectrum 





antibiotic preparation that... 











1 provides the antimicrobial 
activity of tetracycline 


Because it contains Steclin (Squibb Tetracycline), 
the well tolerated broad spectrum antibiotic, 
MYSTECLIN is an effective therapeutic agent for 
many common infections. Most pathogenic 
bacteria, as well as certain large viruses, certain 
Rickettsiae, and certain protozoans, are 
susceptible to Mysteclin. 

















2 protects the patient against 
monilial superinfection 


Because it contains Mycostatin (Squibb Nystatin), 
the first safe antifungal antibiotic, MYSTECLIN 

acts to prevent monilial overgrowth frequently 
observed during broad spectrum antibiotic therapy. 
Manifestations of this overgrowth may include some 
of the diarrhea and anal pruritus associated with 
antibiotic therapy, as well as vaginal moniliasis 
and thrush. On occasion, serious and even fatal 
infections caused by monilia may occur. 








SQUIBB 


*MYSTECLIN", “STECLIN’ AND ‘MYCOSTATIN’® ARE SQUIB TRADEMARKS 





Niysteclin 


STECLIN-MYCOSTATIN 
(Squibb Tetracycline-Nystatin) 


Each MYSTECLIN Capsule contains 250 mg. Steclin (Squibb Tetracycline) 
Hydrochloride and 250,000 units Mycostatin (Squibb Nystatin). 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 


Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 





mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites. As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 
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Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-15 
Johnstown, N. Y. 

Indicate number of special diet booklets desired 
for your patients opposite title: 

GERIATRIC 
DIABETIC. 


REDUCING. 
CONVALESCENT. 





YOUR NAME AND ADDRESS 













What makes Viceroy 
different from 
other filter cigarettes 9 


Only VICEROY— 

has 20,000 tiny filters 
in every tip... twice as 
many as the other two 


largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 








The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 









FT ifé Uncetoy You cantel/ 
the difference blindfolded! Wey 


CEROY | 


King-Si | =f 
fete MICEROY = 
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How to sin’ Friends ae 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2! grs. each). 





We will be pleased to send samples on request. 





THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 











bo 
~] 
~J 
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ORAL PENICILLIN 


WITH INJECTION PERFORMANCE 


Now! A 500,000-unit tablet for higher, faster blood levels 
than from injected procaine penicillin 


penicillin units/ml. serum 





3.0 i 
2.5 








HIN 





; | \ 





, iit eit Skee 
0.5 | Pa oe 




















0.0 
1 2 


4 


HOURS AFTER ADMINISTRATION 


Pen -VEE- Oval 


Penicillin V, Crystalline (Phenorymethyl Penicillin) 





PEN-VEE-Ora!, 500,000 units, 
one tablet, 19 subjects’ 


Procaine Penicillin G, 600,000 units, 
one injection, 10 subjects? 


Supplied: PEN- VEE-Oral Tablets, 500,000 units, 
scored, bottles of 12; 200,000 units, scored, bottles 
of 36. Also available: BICILLIN®-VEE Tablets, 
100,000 units of benzathine penicillin G and 
100,000 units of penicillin V, bottles of 36. 


1. Wright, W.W.: Personal communication. 
2. Price, A.H.: Personal communication. 








Wijeth 
® 








“Trademark 


Philadelphia 1, Pa. 
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ies Bat Us 


THORAZINE* 


“An effective antiemetic agent for 


a wide range of clinical conditions 







[and situations] complicated by 


»1 


nausea and vomiting. 


disease 


surgical 


proce dures 
pre GUANC) 


radiation 
therap) 


dru gs 


1. Moyer, J.H., et al.: Arch. Int. Med. 95:202 (Feb.) 1955. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


‘Thorazine’ should be administered discriminately and, before prescribing, the 
physician should be fully conversant with the available literature. 


* Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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Only from/flear ... Over a Half Century's Experience 
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eyer ready to serve you 














You do more than “buy” equipment when you purchase Keleket X-ray Apparatus 
. +. you acquire a “share” of the Keleket Service Organization, devoted to keeping 


its equipment the finest in use anywhere. 


Expert .. . conscientious Keleket X-ray service is as close as your phone. Keleket 


Servicemen are ready to serve you...at any time...at any place. They’re prepared 





to do everything necessary to keep your X-ray equipment at peak operating efficiency. 


Every phase of this service... parts and workmanship.,.inatches the unexcelled 


quality of Keleket Equipment. | 


o> TECHNICAL EQUIPMENT CORPORATION 


fy) 2548 West Twenty-Ninth Avenue GLendale 5-4768 
(R44 DENVER 11, COLORADO 


After Hours Call 
SPruce 7-0082 or WEst 4-4573 
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NASAL 


Hydrospray ..=<.. 


(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterral 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decOngestant 


and antibacterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 





SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypDROSPRAY, each cc. sup- 
plying 1 mg. of HyprocorTongE, 15 mg. of 

OPADRINE Hydrochloride and 5 mg. of Neo- 


mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base), 











“SHARP. 
 DOHME, 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 


for Marcu, 1956 












when patients complain of > 


unexcelled relief in nonspecifi¢ 


REN 


New S 


best of the old ..... Pale bee « Acetylsalicylic acid . . 325 mg. 
potentiated by the best of the new . . . METICORTEN .. . . 0.75 mg. 
GUO tee te Ascorbic acid. .... 20 mg. 
eee ea So a ee Aluminum hydroxide. 75 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SIGMAGEN with aspirin and ascorbic 
acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 


dosages. 


Sving 


th 








ir 





cific 


Pry 





VAG EN 


TABLETS 


5 mg. 
5 mg. 
O mg. 
5 mg. 


o five 
corti- 
-orbic 


nimal 


indicated in 


packaging 
Bottles of 100 and 1000. 


brand of corticoid-analgesic compound. 
\.* brand of prednisone. 





onaviitis + | . vost 


fica 


theumatic disorders 


iS °@ 


- rheumatics 


lumbage . ie de vil’s grip ’ 







hursitis 


neuralgia 


eumatis , ( iunatoid arthritis ° 





myalgia 


subac lufe goul 


nniculill 


ie ee 


-en-shouldei 












fastest and shortest-acting oral barbiturate 


‘Seconal Sodium’ 


ECOBARBITAL SODIUM, LILLY 











The secret of sleep in a capsule 








When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 
Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 


and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 


622004 


ELI LILLY AND COMPANY e¢- INDIANAPOLIS 6, INDIANA, U.S.A. 
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Wun Presidents and Past Presidents of 
the United States declare that America 
needs more and better medical service, we 
have seen no good, concise definition of 
what comprises good medical 
care. People do not engage 
a non-lawyer to handle im- 
portant legal problems nor 
an individual unfamiliar 
with composition and structure to build his 
house; yet many trust matters of health and 
life to those who are not physicians. In so 
doing, health or life may be sacrificed. Yet 
notice the frequent “Death in Committee” 
of state legislation designed to protect the 
people against incompetent so-called heal- 
ers. This is among other subjects which 
should warrant consideration at the na- 
tional, rather than at the state, level. 

Let us glance at the typical hospitaliza- 
tion prepayment plan. The average patient 
thus protected now pays 11 to 40 per cent 
of his hospital bill, according to the Health 
Information Foundation, which also reports 
that typical subscribers to the surgical plans 
pay 25 to 40 per cent of the costs of surgery. 
Many people think medical and surgical fees 
are too high, without considering the rising 
cost of everything else. Apparently they 
don’t mind the cost of things they enjoy, 
but they resent rising cost of things from 
which they do not derive pleasure. Costs 
of food and clothing, as well as luxuries, 
have risen from 100 to 150 per cent in fifteen 
years, while health care has not increased 
over 75 per cent. The physician receives 28 
cents of the nation’s health dollar; drugs 
take 18 cents, hospitals 26 cents, and minor 
incidentals take the rest. 
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The average physician receives $3.75 an 
hour for fifty-six hours’ work per week. 
How about the TV or kitchen gadget repair 
man or plumber who receives $7.50 for one 
hour of their time during the day and $15.09 
at night! Also how about the physician’s 
life expectancy of 57 years compared with 
the average male expectancy of 69. And 
what about his average earning period of 
twenty-five years compared with the forty- 
four in other fields. What other. businesses or 
professions still give of their time without 
charge to teach the young man to come out 
into the world of competition? In indus- 
try, more and more, plans are providing for 
retirement and annuities for faithful em- 
ployees. Many physicians have nothing 
left, after taxes, to protect themselves with 
a retirement program. 

Among answers to the above problems, 
it is natural to explore the field of volun- 
tary health insurance, especially against 
catastrophic affliction of middle income 
families. It will be interesting to note what 
insurance carriers bring out in the shape 
of policies with varying “deductible” clauses 
and lower premiums. Also, improved hos- 
pital facilities for young doctors in rural 
practice, plus more and better schools for 
their children, may keep more highly 
trained physicians in smaller communities. 
Such legislation as the Jenkins-Keough bill 
would provide tax relief for self-employed 
professional people as well as some sort of 
retirement income. 

Despite fabulous economic times, which 
may or may not last, care of the indigent, 
the aged, and disabled people will always 
be with us. Sometimes the challenge of all 
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these problems to our profession is great 
indeed. We hope that progressive and nec- 
essary legislation will be invoked, but may 
we always avoid the pitfalls of governmen- 
tal medicine. In any event, may private and 
individual incentive always predominate 
in America—with a minimum of govern- 
mental control and obligation of the people 
and medical institutions thereto in matters 
concerned with health and life. 





A Medical journal, like anything else 
managed by humans, must go forward or 
backward—there is no standing still. Your 
Editorial Board reaffirmed its adherence 


to this principle last 
_— month at its annual 
: meeting, authorizing a 
Improvement 


number of style changes 
which we believe will 
constantly improve this Journal through 
1956 and the future, always toward modern- 
izing and keeping up to date. You may 
have noticed our recently modernized style 
of headings, and as the months roll by you 
will probably notice other modernizing 
changes. We always appreciate comments 
and constructive criticism, so let us hear 
more from our readers. 


An EXCELLENT editorial appeared in 
the January, 1956, issue of the Journal of the 
Medical Society of New Jersey. The author 
comments upon the therapeutic nihilism of 
twenty-five and more years 
ago, when there were only a 
few “specifics” and practically 
all drugs were under suspi- 
cion. Then in 1925 came in- 
sulin, then ephedrin, and in 1935 the begin- 
ning of the sulfa era. In 1943 came ACTH, 
then streptomycin. Instead of nihilists, we 
became optimists; vitamins, antihistamines, 
antibiotics, and antispasmodics are going 
through the mill (and down the drain) in 
great quantities—if not in the same capsule. 
We haven’t time to sift the wheat from the 
chaff in glamorous brochures which in 
some instances represent research “poorly 


Are We 
Gullible? 
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designed and badly Mental 


controlled.” 
impressions, superior confidence, and emo- 


tional effects have not been ruled out. 
Placebos may do more good than anti- 
histamines for the common cold in one 
series, and either will apparently do less 
well than aspirin in another. 

None of us means to criticize our col- 
leagues in the pharmaceutical industries; 
we owe them our lifelon; loyalty and ap- 
preciation. But what has happened to our 
five senses and our critical diagnostic and 
therapeutic acumen? 

“Has the pendulum gone too far? Has a 
now discredited therapeutic nihilism been 
smothered under a naive therapeutic gulli- 
bility? A little skepticism may clear a lot 
of air—much of it hot” 


We SHALL never forget the big news 
on the medical front for 1955 — an 
nouncement by the Ford Foundation of its 
giving a half billion dollars to hospitals, 
medical schools, and 
many universities. 
History holds no 
greater single phil- 
anthropic account. 
A.M.A. President Elmer Hess stated that the 
gift is “inspiring and heartening to all those 
who are dedicated to alleviating human suf- 
fering, saving and improving the 
health of mankind.” The American peopie 
are grateful, and it is hoped that other foun- 
dations may be inspired to help relieve the 
plight of many of the Nation’s medical and 
other educational institutions. The Ameri- 
can Medical Education Foundation, founded 
in 1951, has been sponsored and financially 
supported by the A.M.A. It has raised 
nearly five million dollars for the medical 
schools, of which there are eighty-one ap- 
proved, from physicians. 

The Ford Foundation represents a fount of 
free enterprise, and it is taking much pres- 
sure off the government for more and higher 
taxes. The ninety million dollars for ap- 
proved medical schools will be a great help 
in improving the teaching and research. 
Benefit to humanity will be great, and our 
gratitude perpetual. 


Free Enterprise 


And Philanth ropy 


lives, 
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Management of Carcinoma of the 


Breast in Pregnancy 


And Lactation" 


Carcinoma of the breast, complicated by 
pregnancy or lactation, unless treated early, 
carries such a grave prognosis that it war- 
rants our constant vigilance. Though once 
considered inoperable, it is now known to 
be curable if early diagnosis is made and 
prompt and adequate surgery is instituted. 
Unlike uterine cancer, breast malignancy, 
even though small in size, is too often the 
problem of a disseminated disease. When 
it is localized, pregnancy and lactation do 
not appear to affect the cure rate. The suc- 
cess of treatment depends, then, largely 
upon how early the treatment can be in- 
stituted. During the pre- and postnatal 
period, the physician is afforded an excel- 
lent opportunity not only to do frequent 
physical examinations but also to teach the 
patient methods of self-examination of the 
breast. He must assume the responsibility 
of diagnosing malignant disease in associa- 
tion with pregnancy and see that adequate 
treatment is started at once. It is regret- 
table that the majority of breast malig- 
nancies are found only after considerable 
delay when the mass is of large size and 
axillary or distant metastasis has occurred. 


Breast cancer during pregnancy and lacta- 
tion is a relatively rare complication. The 
incidence varies slightly with individual 
experience. However, we may expect two 
to three per cent of all mammary malig- 
nancies to occur during pregnancy and lacta- 
tion. 


During the past six-and-a-half years, we 





*Presented before the Ninth Annual Rocky 
Mountain Cancer Conference in Denver, July 
13-14, 1955. The author is Past-President, Ameri- 
can Cancer Society; Chief Gynecologist, Wom- 
an’s Hospital; Associate Professor of Gynecology, 
Wayne University College of Medicine. 


for Marcu, 1956 


Harry M. Nelson, M.D. 


DETROIT 


have had eight such cases at Woman’s Hos- 
pital. There were in that period 32,000 de- 
liveries (an incidence of 1 to 4,000 de- 
liveries). Three cases were recorded in the 
previous sixteen years. Of these eleven pa- 
tients, eight were found to have distant or 
axillary metastasis at the time of definitive 
treatment. White found only forty-nine 
breast carcinomas among four different 
obstetrical services with 161,624 pregnancies 
(approximately three cases of breast car- 
cinoma per 10,000 pregnancies). 

In spite of metastasis and the presence 
of the pregnancy or lactation, the prognosis 
is not always hopeless, as will be shown by 
the following representative cases illustrat- 
ing the extent and management of various 
grades of the disease. 


CASE REPORTS 
Localized Mass in Breast Early in Pregnancy 

A 35-year-old, gravida IV, para III, first noticed 
a lump in her left breast two weeks prior to 
admission to Woman’s Hospital in 1946. Clini- 
cally, this was thought to be a fibroadenoma 
but a breast biopsy revealed a grade III medul- 
lary adenocarcinoma. An immediate mastectomy 
was performed. No axillary metastasis was 
found. The patient was four months pregnant 
at the time of surgery. Her recovery was un- 
eventful and she was delivered of a normal, liv- 
ing infant at term. There has been no evidence 
of recurrence of the malignancy to the present 
time (nine years). 

A second patient, aged 27, with a localized 
tumor was operated upon in 1946. She was in 
the 18th week cf her third pregnancy at the 
time of the biopsy and radical mastectomy. 
There was no extension of the growth. She de- 
livered spontaneously at term. Since then there 
has been no recurrence. Five years after the 
radical mastectomy, castration was performed 
by her family physician. Why, I do not know. 


These two cases represent the reward of 
prompt biopsy of all breast tumors occurring 
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during pregnancy. Since clinical evalua- 
tion of a breast malignancy is so notoriously 
poor and the deleterious effects of preg- 
nancy so marked, we think there is no ex- 
cuse for procrastination in obtaining a 
biopsy of these breast lesions. It will be 
noted that these patients were allowed to 
carry their pregnancies to term and that no 
further treatment was given. 


Lesion With Axillary Metastasis 

A 37-year-old, gravida V, para III, was ad- 
mitted to the hospital in 1933 in labor in her 
39th week of pregnancy. On routine examina- 
tion a hard, 4 cm. mass was palpated in the upper 
outer quadrant of the left breast. The patient 
stated she had first noted this tumor one month 
previously. At the time of delivery, a breast 
biopsy was done. It was found to be malignant. 
Four days later, a radical mastectomy was per- 
formed. Several axillary lymph nodes were 
found to contain extensive metastatic growths. 
She made an uneventful postoperative recovery. 
Deep x-ray therapy was started within ten days. 
The patient has remained well with no evidence 
of recurrence to the present time. A 22-year- 
old survival with axillary metastasis! The pres- 
ent knowledge of the hormonal effect on cer- 
tain malignancies might have tempted us to 
treat a similar patient today by castration and/or 
androgens. 

A 34-year-old woman, who was a gravida III, 
para, II, was four months pregnant when she 
was admitted to the hospital in September, 1949, 
with a history of a tumor of the left breast for 
one month. On examination, a 7 cm. mass in 
the breast as well as a 2 cm. mass in the left 
axilla were discovered. X-rays of her chest 
were negative. The frozen section revealed a 
malignancy and a radical mastectomy was per- 
formed. Numerous axillary metastases were 
found. Two weeks after the radical mastectomy 
a bilateral salpingo-oophorectomy and hysterec- 
tomy were performed as a prophylactic proce- 
dure. This was carried out at the request of the 
patient and her husband with the understanding 
that it was probably not of any therapeutic 
value. X-ray therapy was given after the opera- 
tion. Nearly five years later, there is no evi- 
dence of recurrence. Here, then, are illustrations 
of two patients, both with extensive axillary me- 
tastasis who have survived twenty-two and five 
years, respectively. Again it is seen that a breast 
malignancy during pregnancy should be treated 
exactly as those in the non-pregnant. Deep 
x-ray therapy is of some therapeutic value in 
the postoperative period in those with axillary 
metastasis. 


Inflammatory Carcinoma of the Breast 

A 20-year-old woman, gravida I, para O, was 
admitted to the hospital via ambulance during 
the eighteenth week of her pregnancy. One 
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month prior to admission, she had noticed a 
diffuse, reddened, tender swelling of the left 
breast. She had been treated with external 
applications, sulfa and penicillin. The growth 
had soon spread to the opposite breast, to the 
skin of her chest the axillary and supra- 
clavicular glands She was weak, dyspneic, 
and confined to be A diagnosis of inflam- 
matory carcinoma of the breast was confirmed 
by biopsy. There 1 bvious lung involvement 
and other distant etastasis. As a palliative 
measure, she wa en x-ray therapy tc both 
breasts with a tot losage of 6,160 roentgens. 
One-hundred mill ms of testosterone pro- 


pionate were giver The breasts regressed 


rapidly in size and t patient improved rapidly. 
She was dischargs from the hospital after a 
month—active, comfortable and able to con- 
duct her househo luties. She continued to 
receive 100 mg testosterone thre times 
weekly. In her t nty-ninth week of gesta- 
tion, there was e\ ice of more extension and 
she was re-admitte She had developed a blood 
dyscrasia and, in spite of daily blood transfu- 
sions, it was impo to raise her hemoglobin 
above eight gran At the thirty-first week of 


gestation, the pat 
section of a norn 
oophorectomy was done 
were replaced by 
was also evidenc: 
peritoneal 
after the cesarean and 
postoperative day. 


vas delivered by cesarean 
living child. 3ilateral 
at this time. The ovaries 
There 
a spread throughout the 
cavity The patient failed rapidly 
expired on the seventh 


metastatic growth. 


In this case we were able to salvage a living, 


normal child. She was not aborted because we 
were certain her survival could not be long. 
We do not know whether testosterone might 


have produced an abnormality, as claimed by 
some, had this child been a female. Five per 
cent of malignancies during preg- 
nancy or lactation are of the inflammatory type. 
Lee’ states that this lesion can be differentiated 
from abscess by external irradiation to the breast 
and axilla, but we prefer the rule of DaCosta’, 
“In any case of supposed mastitis persisting for 
more than two weeks, biopsy is indicated to rule 
out inflammatory carcinoma.” 


occurring 


Generalized Carcinomatosis 


A 29-year-old, gravida II, para, I, was four- 
and-one-half months pregnant when she was 
admitted to the hospital because of malaise, 
weight loss, and severe, constant back pain. 
X-rays of the spine, pelvis, ribs, skull, and 
humerus showed osteolytic lesions in ail these 
bones. This led us to believe there was a 
primary carcinoma, probably in the _ breast. 


After several careful examinations, a very small 
tumor was found in the right breast. The biopsy 
showed what we believed to be the primary 
carcinoma. The patient aborted the day after 
the biopsy was performed. Because of the ex- 
tent of the metastases it was obvious this was 
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not a radio-therapy or surgical problem. She 
was placed on 100 mg. of testosterone propionate 
every other day. There was a slight symptomatic 
improvement after two weeks, but the bone 
metastasis extended. It was decided that further 
palliation was possible only by complete eradica- 
tion of all sources of estrogen, namely, bilateral 
cophorectomy and perhaps later adrenalectomy. 
Because of the extreme debility of the patient, 
these procedures were carried out in three 
stages, approximately three weeks apart. Nine 
days following the third operation, the patient 
was able to sit up for the first time in over 
three months. She continued to improve and 
was discharged walking three weeks later. She 
remained ambulatory and comfortable for about 
two years. The patient became careless about 
taking her cortisone and it was necessary to 
hospitalize her twice to correct the adrenal- 
cortical insufficiency. 

Occult or latent carcinoma, as in inflammatory 
carcinoma, leaves no hope for cure but active 
and heroic treatment may give excellent pallia- 
tion in some cases. This patient is one in which 
androgens and surgical castration have their 
greatest usefulness. We were dealing with an 
unusual and exceptional case here. The proce- 
dures followed should be confined to those in- 
stitutions where adequate clinical research can 
be done and where the adrenal-insufficient pa- 
tient can be cared for. 


Lesions During Lactation 


A 34-year-old, Gravida II, para II, who was 
admitted to the hospital in June, 1955, because 
of a 5 cm. firm mass in the upper outer quadrant 
of the right breast. She had breast fed her baby 
until prior to admission. On questioning, the 
patient stated she had noticed the mass early 
in pregnancy and during her period of lactation. 
A chest x-ray showed no evidence of metastasis. 
Radical mastectomy was performed after a posi- 
tive frozen section. Two large involved axillary 
nodes were found in the lower axilla. There 
was probably some vascular invasion by the 
malignant cells. This patient has been started 
on deep therapy, and because of the extent of 
the growth and the question of vascular permea- 
tion, a surgical castration was done. 

There was both a patient and a physician’s 
delay in this case. The patient knew about the 
lump for some three months before she called 
it to the attention of her physician. And the 
physician delayed action for a period of four 
months. 

A 39-year-old woman, gravida II, para, I, was 
delivered in March, 1954. She had breast-fed 
her baby. When she was three weeks postpartum 
she noted a small mass in her left breast. The 
following day, frozen section of the excised 2 cm. 
mass revealed a grade III, medullary carcinoma, 
and radical mastectomy was performed. No 
axillary metastasis was found. The postopera- 
tive course was uneventful and no further 
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therapy (i.e., x-ray or castration) was given. 
There is no evidence of recurrence to the vresent 
(15 months later). 


Geschickter* found that patients, during 
the first half of pregnancy, had noticed 
symptoms for an average of six months be- 
fore the diagnosis was made, but in those 
diagnosed during the last half of pregnancy, 
the average duration of symptoms was 
eight-and-one-half months. Thus, much of 
the reputed deleterious effects of pregnancy 
on the malignancy must be placed on the 
neglect by the patient and/or her physician. 
It is admitted that the increased fullness of 
the breasts at this time makes diagnosis 
more difficult, and that the lesions become 
advanced. 

Comment 

In this review of the management cf car- 
cinoma of the breast in pregnancy and 
lactation, we have studied eleven cases from 
Woman’s Hospital in Detroit. Four of the 
eleven have survived five years or longer, 
two with no axillary metastasis and two 
with axillary metastasis. Two of the other 
patients have been treated recently. 

Smith‘, in a ten-year review of malig- 
nancies occurring during pregnancy seen 
at Memorial Hospital in New York, found 
that about half of these were of the breast. 
The next most frequent site was the cervix. 
From Harrington’s’ survey of over 4,000 
cases of carcinoma of the breast, ninety-two 
(2 per cent) occurred during pregnancy 
or lactation. Eighty-four per cent of those 
pregnant or lactating had axillary metasta- 
sis, compared with 63 per cent for the entire 
series. Eighty-one per cent were found to be 
grade three or four, indicating a higher de- 
gree of anaplasia at this time. 

It is generally thought that the deleterious 
effects of pregnancy are due to the early 
age of the patient, the increased vuscularity 
of the breast, and the intensity of endocrine 
influences, resulting in an increased rate of 
growth and spread of the malignancy. 
Haagensen®, however, in reviewing 1,000 
cases of carcinoma of the breast, found sur- 
vival rates varied very little with the age 
of the patient. Another important factor 
thought to be responsible for the poorer 
prognosis is the difficulty in detection of a 
mass in the presence of the increased full- 
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ness and size of the breasts at this time. 
Geschickter*® found in most cases the dura- 
tion of the cancer exceeded the duration of 
the pregnancy. The duration of symptoms 
averaged six months in the tumors observed 
in the first half of gestation and eight-and- 
one-half months in the second half. The 
size of the growth was between 4 and 6 cm. 
in diameter at the time of the first examina- 
tion. It is clear, then, that thorough exami- 
nation of the breasts, as part of the prenatal 
care of every patient, and prompt biopsy of 
every breast tumor found during preg- 
nancy, should be done. 

The presence of axillary metastasis is the 
most important factor in determining prog- 
nosis. Harrington® found the five-year sur- 
vival rate in those pregnant to be 61 per 
cent, in the absence of axillary metasta- 
sis, compared to 72 per cent in those not 
pregnant. If axillary metastasis were pres- 
ent, the five-year survival rate fell to 5 
per cent compared to 28 per cent in those 
not pregnant. Geschickter*® thinks that, if 
inflammatory carcinoma is excluded, the 
survival rates of breast malignancies oc- 
curring during pregnancy are comparable 
to those in the nonpregnant and nonlactat- 
ing. 

The question of therapeutic abortion in 
these cases is invariably raised and, as yet, 
there is no unanimity of opinion. In 1953, 
Cheek’ made a survey of current opinion 
regarding the value of therapeutic abortion 
and concluded that abortion was indicated 
if the lesion were discovered during the 
first half of pregnany. However, Hachman 
and Schreiber*, in a report of twenty cases 
occurring during pregnancy, did not ob- 
serve any difference in prognosis in those 
aborted or allowed to go to term. They 
state that “whether aborted or delivered 
at term, the evolution of the disease is not 
changed in early cases properly treated. 
No benefit is observed from therapeutic 
abortion. Stress, therefore, should be laid 
on the extent of the disease and prompt 
treatment, the indications being similar to 
those of noncomplicated cases.” We think 
that if axillary metastasis has not occurred, 
nothing is to be gained by interruption of 


the pregnancy. In the presence of metas- 
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tasis, abortion can only be considered as a 
palliative procedure in association with sur- 
gical castration. 
Subsequent Pregnancies 

White’, in a review of the world litera- 
ture, found the gross survival rates of pa- 
tients treated for carcinoma of the breast 
who became pregnant later, to be compar- 
able to or better than the gross survival 
rates of patients without pregnancy. In gen- 


eral it may be stated that those patients not 
having axillary metastasis at the time of 
surgery may undertake pregnancy after 


three years of no recurrence. If axillary 
metastasis has been present, then the pa- 
tient is advised to wait at least five years 
before considering further pregnancies. 


Treatment 

Definitive radical surgery, including 
thorough dissection of the axilla, should be 
undertaken as soon as possible, if cure is to 


be anticipated. Simple mastectomy is in- 
dicated solely for palliation in the clinically 
inoperable, and this therapy should be in- 
dividualized. In general, the following 
methods of treatment are available: x-ray, 
androgens, castration, interruption of the 
pregnancy and, in selected cases, bilateral 
adrenalectomy. Some of the new chemo- 
therapeutic agents have been used with 
some _ success in palliative treatment. 
It has been shown that there is no detri- 
mental effect to the fetus from this treat- 
ment. Androgen is indicated for relief of 
pain due to bone metastasis only after ir- 
radiation will no longer control it. As men- 
tioned earlier, interruption of the pregnancy 
should be done only at the request of the 
patient and her husband, in an effort to give 
some palliation and to prolong her life. Sur- 


gical castration soon after radical mastec- 
tomy will benefit one-third of the patients 
who have evidence of metastasis. 
Summary 

Examples of the usual problems in man- 


agement of carcinoma of the breast in preg- 
nancy and lactation 
It is clear that the 


have been presented. 
treatment of this com- 


plication of pregnancy is the same as in 
the non-pregnant and non-lactating patient. 
Prognosis is dependent, primarily, on the 


extent of the disease at the time of surgery 
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and not on the age of the patient, the preg- 
nancy, or the degree of anaplasia of the 


tumor. There is lack of uniform opinion 
regarding the practical aspects of this prob- 
lem. The number of cases observed by any 
one investigator is small. 

The principles of management can be 
summarized as follows: 

1. Early detection and prompt treatment 
are paramount if cure is to be effected. A 
radical mastectomy should be performed 
on a presumably localized lesion. If there 
is no axillary metastasis, abortion or castra- 
tion is of questionable value. Probably 
three years should elapse before another 
pregnancy is permitted. There is, of course, 
a calculated risk. 

2. The young age of these patients and the 
degree of anaplasia are not deterring factors 
in prognosis, but the presence of axillary 
metastasis decreases the five-year survival 
rate to 5 to 10 per cent. If there is axillary 
metastasis, the radical mastectomy should 
be followed by x-ray therapy. Castration 
should be reserved, ordinarily, as a 
therapeutic and not a prophylactic measure. 

3. Inflammatory or generalized carcino- 
matosis is, of course, incurable. Pallia- 
tive treatment can now keep some of these 


Poisonings 


Childhood" 


In THE United States each year, acciden- 
tal poisoning is reported as the cause of 
death in over 400 children under the age 
of five years. The actual number probably 
is considerably higher than this, however, 
since many deaths due to poisoning un- 
doubtedly are not recognized as such. More- 
over, unless the possibility of poisoning is 
considered, the diagnosis is likely not to 
be made even at autopsy since routine 





*From the Department of Pediatrics, Univer- 
sity of Utah College of Medicine, Salt Lake City. 
Presented before the Wyoming State Medical So- 
ciety Meeting, Laramie, Wyoming, June 13, 1955. 


for Marcu, 1956 





patients comfortable for a period of time. 
Since interruption of pregnancy does not 
alter the prognosis, every effort should be 
made to carry the patient along until the 
baby is viable. 

4. Judicious use of Androgen therapy 
often gives relief. 

5. Interruption of pregnancy is not in- 
dicated in the absence of axillary metasta- 
sis. In the presence of axillary metastasis, 
interruption of the pregnancy can only be 
considered as a palliative procedure in as- 
sociation with castration. 
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postmortem examinations usually do not 
include toxicologic analyses. 

Although a definite history of the inges- 
tion or inhalation of a potentially toxic 
substance usually is readily available, cor- 
rect diagnosis occasionally is dependent 
upon careful questioning directly oriented 
toward specific possibilities for exposure, 
or upon the recognition of the pharma- 
cologic and/or physical properties of the 
compound involved. Thus, in the absence 
of an exposure history, establishment of 
poisoning as the correct diagnosis in cases 
of obscure illness is dependent upon a high 
index of suspicion. Unfortunately, the 
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possibility of intoxication too often is 
neglected. Since the course of a number of 
poisonings is fulminating, early and accurate 
diagnosis and the institution of specific 
therapy may be necessary to avoid a fatal 
outcome. 


Dependence upon the toxicologist for 
chemical identification of the substance in- 
volved usually is fraught with potentially 
dangerous delay. Probably the most tragic 
aspect of unrecognized poisonings which 
terminate fatally is the realization that, in 
many instances, death might have been 
prevented by the administration of specific 
antidotes or the use of other methods which, 
though less specific, are based upon sound 
pharmacologic consideration. The follow- 
ing case seen at this hospital illustrates this 
well: 

A 2-year-old white male was entirely well 
until the morning of admission. He had left 
the house for a few minutes, then returned for 
his nap. No symptoms were apparent upon his re- 
turn. He began crying one hour later and was 
found to be “limp,” perspiring profusely, and 
“foaming at the mouth” and to have marked slur- 
ring of speech. His face was flushed and pupils 
markedly constricted. At the time of admission, 
six hours after the onset of illness, temperature 
was 103; pulse, 140; respirations, 28; blood pres- 
sure 70/40. He was deeply comatose. Respirations 
were accompanied by marked retraction, but 
cyanosis was not present. Pupils were pin-point 
in size. Copious secretions were noted in the 
pharynx. The neck was supple. The expira- 
tory phase of respiration was prolonged and 
there was occasional wheezing. Bubbling rales 
were heard diffusely. The extremities were 
flaccid. Routine laboratory examinations were 
essentially normal. The white blood count was 
5900 with a normal differential. The spinal fluid 
was normal in all respects. Cultures of blood 


and spinal fluid were sterile. The initial im- 
pression was “possible encephalitis.” 
Shortly after admission, “twitching” move- 


ments of the eyelids and fingers were noted. 
Generalized clonic convulsions followed and 
were controlled with phenobarbital. After ap- 
proximately twelve hours, respirations became 
grossly ineffective and the patient required arti- 
ficial respiration. Despite intensive supportive 
measures, his condition continued to deteriorate 
rapidly and he appeared moribund. Sixteen 
hours after admission a telephone call from the 
referring physician provided the information 


that the patient’s grandfather had been spray- 
ing fruit trees during the day. Later he found 
that the spray nozzle, ordinarily coated heavily 
with dried insecticide, appeared to have been 


292 





“licked clean.” The spray contained Parathion, 
an organic phosphate insecticide. Immediately 
upon receipt of this information, intensive 
atropinization was begun, but the child expired 
within a few minutes. Postmortem examination 
failed to reveal any other possible explanation for 
the child’s illness and death. 

One must be careful not to accept a nega- 
tive history—even after careful question- 
ing and investigation 
sence of poisoning 
trated for us by 
presented with the 
Esther Gross: 

An 18-month-old 1 infant was entirely well 
until immediately p1 to when he 
awakened from h nap, Marked 
lethargy and “hea ‘re described. 
Shortly thereafter, 


as proof of the ab- 
This was well illus- 
recent case which is 
<ind permission of Dr. 


admission 
vomiting. 
athing” we 


ralized convulsion oc- 


curred and the chil s admitted to the hos- 
pital. The possibilit f poisoning was con- 
sidered, but careful tioning failed to reveal 
possible exposure, d a thorough search of 


the house. The ch 
the day of illness. 
At the time of ad: 


i not left the house on 


n, the patient was semi- 


comatose, markedl} perpneic and flushed. 
Temperature, 102 Physical examination 
otherwise was not rkable. Abnormal lab- 
oratory studies incl WBC, 35,000 with a 
slight PMN predomin e; 1+ reducing reaction 
and 4+ acetone in the urine; blood CO. combin- 


ing power, 20 volumes per 
cose level was norn 
normal in all respect 
Early following 
mittently had 
were controlled with 
negative toxicologic | 
an analysis of the bloos 
found to be present ir 


cent. The blood glu- 


und the spinal fluid was 
ssion, the child inter- 

zed convulsions which 
phenobarbital. Despite a 
tory, suspicion prompted 
i for salicylate which was 
1 concentration of 82 mg. 


gene! 


per cent. Intraven fluid therapy aimed at 
correcting the child’s acidosis resulted in prompt 
recovery. 


Repeated search the patient’s house still 
revealed no medications which conceivably were 
within reach of the child and nothing appeared 
to have been disturbed. However, questioning 
of siblings revealed that an older child had dis- 
solved an estimated 35 five-grain aspirin tablets 
in water and given the solution to the baby to 
drink. The empty container then was discarded 
into an outdoor ash-can. 


Despite the fact that poisoning was con- 
sidered a definite possibility a carefully 
taken history failed to reveal a likely source 
of exposure. However, as was demonstrated 
here, intoxication should not be discarded 
from diagnostic consideration because of a 
negative history. 
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Importance of Childhood Accidents 

Accidental death in children is a sorely 
neglected subject about which little is in- 
cluded in medical school curricula. Yet, in 
1950 among children between the ages of 
1 and 14 years in the United States, there 
were more deaths from accidents than 
from the combined total of the seven lead- 
ing diseases. The deaths from cancer, 
leukemia, tuberculosis, poliomyelitis, or 
heart disease — all highly publicized to 
the lay public—are relatively very few as 
compared with the number of deaths from 
accidents. 

With the exception of motor vehicle 
fatalities the type of fatal accident in which 
a child is most likely to become involved 
is related to his age. Thus, from birth to 
one year, burns and conflagration are the 
most common causes of accidental deaths 
aside from automobile accidents; between 
one and two years of age, drownings and 
poisoning hold second and third positions in 
incidence. The incidence of poisoning 
deaths rises very strikingly during the sec- 
ond year of life. It is during this period that 
accident prevention is virtually completely 
dependent upon protection of the child 
rather than upon his education. In other 
words, the majority of accidents which oc- 
cur in this age group are directly attribut- 
able to the parents for inadequately protect- 
ing the child. The child at this age is 
naturally inquisitive and should be expected 
to sample anything and everything. The 
parent who leaves poisonous chemicals 
within his reach is as surely responsible for 
the child’s poisoning as he would be were 
the poison administered deliberately. The 
dangerous and common practice of storing 
kerosene, turpentine, or other poisonous 
liquids in old soda-pop bottles is especially 
to be condemned in this respect. Perhaps 
even more dangerous is the modern trend— 
unfortunately encouraged by the medical 
profession—of marketing aspirins and other 
medications in the form of candy or of 
pleasant tasting liquid preparations. The 
child then is enticed into making a banquet 
of what otherwise might be sufficiently un- 
attractive to discourage the taking of a 
dangerous dose. 
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Incidence of Childhood Poisonings 

The substances responsible for poisoning 
deaths in children under the age of five 
years were tabulated recently by Bain (J. 
Pediatrics, 44:616, 1954). Thirty-three per 
cent result from the ingestion of drugs, most 
often aspirin; 25 per cent are due to petro- 
leum products (e.g. kerosene), and 36 per 
cent from material for external use. 

In Tables 1 and 2 are shown data concern- 
ing the frequency of various types of poison- 
ings as they are seen at the Salt Lake 
County General Hospital. Table 1 (Page 294) 
lists the number of patients seen in the 
emergency ward of this hospital in 1953 and 
1954 following the accidental or suicidal in- 
gestion of various potentially toxic sub- 
stances. There were 479 such cases in the two 
year period—311 children and 168 adults. 
Drugs were by far the commonest cause of 
actual or potential poisoning both in children 
and adults. Notable among these were the 
salicylates, especially aspirin, which were 
responsible for 27 per cent of all cases in 
children. There was no close second. During 
the two year period, four persons with poi- 
soning either died in the emergency ward or 
were pronounced dead upon arrival; two 
cases involved syanide; one strychnine and 
one alcohol. 

Table 2 (Page 294) is a tabulation of child- 
hood poisoning cases of sufficient severity to 
require admission to the pediatric service of 
this hospital in the period from 1948 to 1952. 
There were fifty-one such cases involving 
eighteen individual substances. Salicylates 
again ranked first in incidence with kerosene 
second. One death occurred in this group; the 
case of parathion poisoning described previ- 
usly. (Two additional childhood poisoning 
deaths occurred in the emergency room dur- 
ing this period; one was due to turpentine 
and the other was thought to be due to 
coniine.) 


Responsibility for Childhood Poisonings 
In the period 1948 through 1953, there were 
nineteen children admitted to the pediatric 
service of this hospital for treatment of 
severe salicylate intoxication. Six of these 
patients developed their intoxication after 
the accidental ingestion of aspirin; six were 
given the drug by the parents in the ab- 
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TABLE 1 
Patients Seen in S.L.G.H. Emergency Room 
Following the Ingestion of Various Substances 
1953-1954 
Substance Children Adults Total 
Drugs: 156 274 
RT AIR TT SE oe ee ET 8 106 
ETRE Sane ARR ea 13 94 
I naa e mnapiincececnnreaiyionnasnoeniol 7 10 
2 eee en 9 9 
a aan cnsimvesinendnecerstndsventins 7 7 
EEE, een 36 48 
Medicaments for external use 16 22 
Household Articles: 62 69 
aon hecobucemesecninissieticaelcntiaelcagene 16 18 
ET ESSE, GF, TES Se ee ae oe ree 12 12 
Turpentine, etc. .............. 10 l 
ETAL ree ee Toe ee 7 7 
Cosmetics ......... PN tN 4 6 
Moth repellents - 5 5 
ss wines ivensnsvecemmiciiiniel 8 10 | 
Petroleum Products 11 12 
Pesticides: 27 39 
EE cea er eee OND aT Ea Rae Tera Re . 13 15 
RN EE EEE Se ene Serer een ~ 5 
SRL ES LO EE SEA een Ree e BeeeAee ce 2 4 
GSES OF TE EE ee Ee 4 
EE Ee Ae ee ee SSE ee wee = 11 
Misc. or not specified 39 4 63 
TOTAL 311 ¢ 479 
Deaths: Cyanide 1 2 
(4) Strychnine 1 
Alcohol 1 
TABLE 2 
S.L.G. H. Pediatric Admissions 
for Poisoning (1948-52) 
$1 ee Bee 18 
Children Poisons 
I So att cist ak sscncaesibu couse 15 
eae Sar 12 
EEE ST ee Oe eee 5 
ae IR ele ES EE ee 5 
EET EE Ae TP I 3 
EERIE lad TREES Ee a oe 2 
Bromides ... Sede PO LO ERE ee ee 
EES, ade Snnitndieieseitdicaapntnaci apusabbcicigmailiaseeumiintes 9 
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sence, or in excess, of a doctor’s prescription; 
one case represented an adolescent suicide 
attempt, and the remaining six—one-third 
of the cases—received the drug, as well as 
could be determined, exactly as ordered by 
the physician! In other words, only one- 
third of the cases actually were accidental. 
The incidence of iatrogenic salicylate in- 
toxication in small children probably is 
much higher than is popularly believed. The 
physician usually takes refuge behind the 
assertion that his order undoubtedly was 
not adhered to, despite parental claims to 
the contrary. However, the prescribing of 
aspirin, or any other drug, carries with it 
the additional responsibility of instruction 
regarding its potential toxicity. Moreover, 
factors such as inadequate fluid or caloric 
intake, renal or hepatic disease, etc., which 
may operate to decrease the particular pa- 
tient’s tolerance for a drug must be ap- 
preciated if the drug is to be used with 
safety. 


General Principles of Treatment 

1. Identification of the poison should be 
accomplished as early as possible so that 
specific measures may be instituted. The 
container should be obtained since the label 
may give the ingredients, the name of the 
manufacturer, and occasionally the anti- 
dote, although the latter often is unreliable. 
In addition, the container may be of value 
in estimating the dose taken. A telegram 
or telephone call to the manufacturer or 
druggist (in the case of a prescription) may 
provide the needed information. 

Rodenticides offer more difficulty in 
identification at times since they may be 
picked up by children and a label not found. 
In such instances, certain characteristics of 
the compound may be of help. Rat poison 
in the form of seeds most commonly con- 
tains strychnine; in a slate-colored powder, 
arsenic; in a paste, phosphorous; and in a 
brown cake, red squill. 

2. Lavage or emesis. Most poisons are 
in themselves emetics. If vomiting does not 
occur, it usually is possible to induce eme- 
sis by stimulating the palate and posterior 
pharynx with the finger. Emesis should be 
produced, if possible, before lavage if the 
child has eaten recently or if the poison is 
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one expected to be slowly dissolved and 
was ingested recently, since such particulate 
matter may not be recoverable through a 
lavage tube. Emetics should never be used 
in a comatose patient nor in caustic alkali 
or kerosene poisoning. 


Emetic drugs rarely are necessary and 
should be used with caution. Emetics act 
either centrally or reflexly by irritation of 
the gastric mucosa. With the former type, 
medullary stimulation occurs first and may 
be followed by depression. It is possible, 
therefore, to increase the severity of symp- 
toms if poisoning is due to a drug affecting 
the central nervous system. In the few 
cases where an emetic drug is justified, 
apomorphine hydrochloride (1 mg. sub- 
cutaneously or 3 to 6 mg. orally) or syrup of 
ipecac (1 to 4 teaspoonsful) may be given. 
In the home, effective emetics may be pre- 
pared by mixing one teaspoonful of pow- 
dered mustard or two teaspoonfuls of salt 
in a glass of warm water. 


Gastric lavage is more certain and 
thorough, if done adequately, than the pro- 
duction of emesis alone. Lavage is contrain- 
dicated in cases of caustic alkali ingestion 
where perforation of the stomach or esoph- 
agus is a danger, in strychnine poisoning 
until convulsions are well controlled, and 
probably also in kerosene poisoning where 
dangers from aspiration are great. A large 
tube should be used. The child should be 
placed on his side with the head down to 
prevent aspiration. Lavage should be con- 
tinued until the fluid returns clear. Where 
indicated, chemical antagonists to the poi- 
son may be introduced through the lavage 
tube to inactivate poison left in the stomach. 
Before removing the tube, it should be 
pinched to prevent aspiration of its contents 
into the lungs as the end of the tube passes 
through the hypopharynx. 


3. Chemical antidotes are used to inac- 
tivate, or render non-absorbable, poison re- 
maining in the stomach. A number of ef- 
fective and more-or-less specific chemical 
antidotes are available for certain poisons. 
These are listed in Table 3 (Page 296). 
Chemical antidotes, for maximum effective- 
ness, should be administered at the earliest 
possible moment. 





Poison 

i (ao 
Alkalis (Lye, etc.) ............. v2 
Alkaloids (morphine, nicotine, 

strychnine, physostigmine) .... 
Ferrous sulfate ................ 
aE 
Formaldehyde 
Iodine 


Phenol ..... 


When the nature of the poison is un- 
known, the “universal antidote” may be 
safely used. This is prepared as follows: 


Pulverized charcoal (burnt toa 


Magnesium oxide (milk of magnesia)..1 part 


Tannic acid (strong tea). 


The charcoal is capable of absorbing large 
amounts of a number of poisons such as 
strychnine and phenol; the tannic acid pre- 
cipitates alkaloids, certain glucosides and 
many metals; the magnesium oxide neutral- 


izes acids. 


Potassium permanganate is useful against 
a variety of poisons because of its oxidizing 
It rapidly destroys strychnine, 
nicotine, morphine, physostigmine and phos- 
phorus, but is ineffective against caffeine, 


properties. 


Poison 


Arsenic, mercury, bismuth 
Cyanide 


Fluoride . 


Fluoroacetate (“1080”) . 
Lead 


Nitrites, aniline, chlorates etc., 
producing methemoglobinemia 
Opiates end 
Organic Phosphate Insecticides 
(parathion TEPP, HETP) 


TABLE 3 


Chemical Antidotes 


Chemical Antidote 


Weak alkali (milk of magnesia, baking soda) 
Weak acids (vinegar, lemon juice) 


. Potassium Permanganate 1:10,000 


Sodium bicarbonate 
Calcium chloride, 5 per cent (or lime water or milk) 


...Dilute ammonia water, 0.2 per cent 


Starch solution 


Sodium formaldehyde sulfoxylate, 5 per cent 


..-Olive oil 


st) 


Copper sulfate, 0.2 per cent or potassium permanganate, 1:10,000 


pilocarpine, cocaine and probably atropine. 


It should not be in a concentration 


uS¢ d 


greater than 1:10,000. If tablets are not 
2 parts available, 1:10,000 solution may be pre- 
pared as follows: 
1 part Dissolve % teaspoonful of crystals in a pint 
of water. This will make a 1 per cent solu- 
tion. Dilute 2 teaspoonfuls of this mixture 


in a quart of water Concentration 

will be approximately 1:10,000. 

4. Physiologic antidotes are compounds 
which combat some of the physiological ef- 
fects of a poison after it has been absorbed. 
A number of the more-or-less specific 
physiologic antidotes are listed in Table 4. 

With both the chemical and physiologic 
antidotes, it must be remembered that over- 
zealous use of these compounds may re- 


then 


TABLE 4 
Physiologic Antidotes 


Antidote 


BAL, 3-5 mg./kg. I.M. every 3-4 hours. 


ticil Amylnitrite inhalation pending sodium Nitrite, I.V., 7-15 c.c. of a 


..‘Versene” (EDTA), up to 0.5 gm 


3 per cent solution at 2-5 c.c. per minute followed by 30-50 c.c. 
sodium thiosulfate, 25 per cent solution given over 19-15 minutes. 
Calcium gluconate, 2-5 c.c. of 10 per 
may be supplemented by 2-5 c.c. I.M 
Monoacetin (glycerol monoacetate), 


cent solution slowly L.V.; 


0.1-0.5 c.c./kg. 
30 lb 


I.M. 

LV. in a 3 per cent 
solution over 1 hr. twice daily. 
Methylene blue, 1 per cent aq. solution, 1-2 mg./kg. I.M. or I.V. 
“Nalline,” 5-10 mg. I.V. slowly every 3-4 hours. 


Large doses of atropine I.M. hourly until signs of atropine ef- 


fect. (0.3-0.6 mg. for a 14 kg. child). 
Polymeric phosphates (hexa- 
meta-, pyro-ortho-, etc. .................... Same as for fluoride. 
his ecenicie Vitamin K;, or K, ovid, 100 mg. I.V. 
296 


Rocky Mountain MEpIcAL JOURNAL 











sult in iatrogenic poisoning more severe 
than the condition for which they were in- 
tended as therapy. 


5. Supportive measures are as important 
in the treatment of poisoning as the ad- 
ministration of specific antidotes. More- 
over, there are very few poisons for which 
specific antidotes are available, so that the 
therapy for most is, of necessity, supportive. 
Shock in a case of poisoning is treated ac- 
cording to the general principles which 
govern the treatment of shock from other 
causes. Intravenous fluids with blood or 
plasma should be used where indicated. 
These measures, aside from the treatment 
of shock, are important in facilitating the 
excretion of many toxins and in protecting 
various viscera from the toxic effects of 
concentrated poison. In certain types of 
poisoning, shock should be anticipated and 
prophylactic fluid administration begun 
early; examples are arsenic, fluoride and 
ferrous sulfate poisoning. Intoxication with 
substances having a nephrotoxic effect may 
cause sufficient impairment of renal func- 
tion to force the judicious limitation of fluid 
intake, particularly if urine output is not 
adequate. Oliguria and anuria occur not 
infrequently following poisoning. The pe- 
riod of oliguria or anuria usually is followed 
by a period of diuresis if the patient sur- 
vives long enough; thus, the basic principle 
of therapy is to prolong the patient’s life 
until the kidneys regain function and 
diuresis develops. Fluid intake should be 
restricted and a careful record kept of in- 
take and output. Frequent determinations 
of hematocrit, along with serial urine 
volume measurements, will aid in deter- 
mining whether oliguria or anuria are the 
result of inadequate fluid administration or 
renal shut-down. If diuresis does not oc- 
cure, artificial technics may be necessary. 
These include peritoneal lavage, the use of 
the artificial kidney and exchange trans- 
fusion. The latter suffers the disadvantage 
that poison saturating the tissues will be 
removed only partially and may again 
reach equilibrium with the blood in toxic 
concentrations. 


Failure to establish and maintain an ade- 
quate airway will render all other efforts 
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useless. This may be a particularly difficult 
problem in the comatose patient. Bronchial 
and pharyngeal secretions should be re- 
moved with suctioning as necessary. The 
tongue should be prevented from falling 
back into the pharynx and thus causing ob- 
struction. Pulling the mandible forward, 
extending the neck and placing the patient 
in the prone position usually will accom- 
plish this. Where necessary, a patent air- 
way may be maintained with the use of an 
oral airway or by intratracheal intubation, 
but these should not be left in place if the 
patient arouses sufficiently to “fight” the 
airway. Poisoning associated with the in- 
halation of irritating fumes or the intra- 
tracheal aspiration of irritating substances 
may result in laryngeal edema; intubation 
or tracheotomy here may be life-saving. 
Postural changes should be used in the 
comatose patient to combat hypostatic pul- 
monary changes. Oxygen should be ad- 
ministered if hypoxia is likely; however, 
this does not replace artificial respiration 
when respirations become ineffective in 
producing an adequate gaseous exchange. 
When possible, a mechanical respirator 
should be made immediately available for 
patients in whom marked respiratory de- 
pression is imminent. 


Choice of Stimulants 

Sedatives may be necessary for ‘he pa- 
tient exhibiting central nervous system ex- 
citation. Among the barbiturates, pheno- 
barbital is the most efficacious against con- 
vulsions because of its selective anticon- 
vulsant action. Other barbiturates ordina- 
rily will not inhibit convulsions except in 
anesthetic doses and, therefore, are less safe 
for this use. Paraldehyde and chloral 
hydrate are additional useful sedatives. 
Stimulants may be necessary in some cases, 
but their use should not replace oxygen, 
artificial respiration and support of the 
cardiovascular system. Choice of stimu- 
lants should be governed by the type of 
central nervous system stimulation desired: 
1. Respiratory stimulants: 

Caffeine—3-4 mg/lb. I.V. or I.M.; may be re- 


peated every 30 to 60 minutes until respira- 
tions improve. 


Nikethamide (Coramine)—3 mg./kg. I.M. or 
1.V.; may be repeated at half-hour inter- 
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vals. Should be used with caution as con- 
vulsions may be induced. 

2. Vasomotor stimulants should be used only 
for vasomotor collapse and never to sup- 
port a failing circulation when blood trans- 
fusion is needed to replace lost blood 
volume. 

Neosynephrine—0.1 mg./kg. I.M. 

Paredrine—0.2 mg./kg. I.M. 

Nor-epinephrine (levophed) can conveniently 
be used as a continuous intravenous infu- 
sion. It is convenient to have two infusions 
running so that blood volume and the 
vasoconstrictor effect can be controlled in- 
dependently. One vial containing 4 mg. 
(4 cc.) may be diluted in 1000 c.c. 5 per 
cent dextrose and given at an initial rate 
of 0.6 drops/kg./minute. The rate of in- 
fusion must be regulated, however, on the 
basis of blood pressure readings which 
should be taken every two minutes until 
adequate blood pressure elevation is ob- 
tained. Thereafter, maintenance dosage, 
again regulated by blood pressure, most 
often will be of the order of 2 to 4 micro- 
grams per minute. ('% to 1 c.c. or 12 to 25 
drops, per minute, of the above solution). 

If shock or vasomotor collapse fail to respond 

to usual therapeutic measures, adrenal cortical 

extract (A.C.E.) or hydrocortisone may prove to 
be of value. A.C.E. may be given in a dose of 

3-5 c.c./kg. I.V. followed by 1 c.c./kg. every two 

hours. Hydrocortisone may be given in a dose 

of 1-2 mg./kg. I.V. as a dilute solution over a 30 

minute period. 


3. Cortical stimulants 


Caffeine has some cortical stimulatory effect 


but is inferior in this respect to other 
drugs. 

Picrotoxin—0.1 mg./lb. I.M. (not over 6 mg.); 
may be repeated every 20 minutes until 
reflexes return, then p.r.n. Probably the 


drug of choice in | 
analeptic drug is 


rbituate poisoning if an 
needed. 


Amphetamine (Benzedrine sulfate) — 0.2 
mg./lb. I.M. (not over 10 mg.). May be 
repeated every 30 minutes until reflexes 
return, then p.r.t Each of these drugs 
should be used in amounts regulated by the 


respiratory respons¢ 
don reflexes, and n 
to awaken the patient 


and the return of ten- 
effort should be made 


It goes without saying that it is much 
more desirable to prevent poisonings than to 
treat them. Many of them can be prevented 


by the alert physician who uses the house 
call and office visit as an opportunity to 
educate parents by pointing out the obvious 
poisoning hazards which he sees in their 
homes and by stressing the dangers of the 
use of medications 
vision. 

Despite all precautions, every physician 
will see poisoning cases. He should be armed 
with an understanding of the general princi- 
ples of treatment and an adequate emer- 
gency kit of poison antidotes. 


without medical super- 


Jhe Surgical Jreatment of Biliary 


Jract Disease” 


Puysictans and surgeons are aware 
that biliary tract disease is not an infre- 
quent ailment amongst the well-fed citizens 
of this great nation of ours. Although rare 
in childhood it occurs just often enough 
that we must keep it in mind when con- 
fronted with certain symptoms. Likewise 
in adolescence it is uncommon but there is 
a great increase in its incidence in young 
adulthood, particularly young women who 
have recently been pregnant. Beginning 





*Presented before the annual session of the 
Utah State Medical Association at Salt Lake City, 
September 8-10, 1955. From the Department of 
Surgery, The New York Hospital, Cornell Medi- 
cal Center, New York 21, N. Y. 


298 





Frank Glenn, M.D 


NEW YORK CITY 


in the late twenties and early thirties there 
appears an increase in the incidence of 
biliary tract disease as indicated by gall- 
stones that follows a rather constant line 
that gradually climbs decade by decade so 
that in the segment of our population over 
65 years of age may expect that 
over 60 per cent will have biliary calculi. 
Biliary tract disorders for the most part, 
over 90 per cent, are associated with gall- 
stones. Today the accepted treatment is 
surgical. It would appear that the incidence 
of gallstones in our total population is in- 
creasing. Likewise our population is grow- 
ing so that we are seeing not only an 


we 


Rocky MountTaAIn MEpDICAL JOURNAL 

















actual greater number of patients with gall- 
stones in our hospitals who are there for 
surgical treatment for some phase or form 
of biliary tract disease, but they comprise 
a greater proportion of our daily work in 
our surgical facilities than ever before. 


In order that proper emphasis may be 
placed on the magnitude of this condition 
the following observations are pertinent. 
During the past twenty-two years there has 
been a progressively increasing number of 
patients treated surgically for diseases of the 
biliary tract on the surgical pavilions of 
The New York Hospital. During the period 
September 1, 1952, to September 1, 1954, 
there have been a total of 4,294 operations 
on the biliary tract. Great progress has 
been made in the management of biliary 
tract disease over the past three decades, 
because it is more readily recognized and 
there is a better understanding and correla- 
tion of its pathology, symptoms, and natural 
history and the more effective methods by 
which these may be overcome or alleviated. 
Such surgeons as A. O. Whipple, Evarts 
Graham, Waltman Walters, Warren Cole 
and Richart Cattell have had a special in- 
terest in biliary tract disease and have ac- 
cumulated a considerable experience with 
it and have contributed to this trend by 
their written reports. There has been de- 
veloped an appreciation of a difference in 
gallstone disease between that appearing in 
young women recently pregnant and older 
men and women not previously pregnant, 
as well as those with blood dyscrasias. The 
term acute cholecystitis has been established 
as an entity denoting a phase of biliary 
tract disease that may occur in any age 
group and may be accompanied by compli- 
cations of a serious nature. Studies of post- 
mortem material have revealed that those 
with gallstones have an increased incidence 
of associated changes such as arteriosclero- 
sis, hypertension, renal impairment, diabetes 
and obesity. Surgery alone has become es- 
tablished and accepted as the most effectual 
type of therapy. Generally speaking, the 
results are highly satisfactory and are being 
accomplished with increasing safety and 
less disturbance for patients than ever be- 
fore. 
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Critical evaluation of information upon 
which a diagnosis of biliary tract disease 
is made has become more frequent and 
should be further extended. Following the 
introduction of cholecystography in 1974 
there has been a tendency not yet com- 
pletely overcome to ascribe almost any com- 
plaint referable to the upper abdomen to 
biliary tract disease if gallstones were evi- 
dent or if the gallbladder was not well 
visualized. Thus a clinical history com- 
patible with gallstones and supported by 
cholecystographic evidence has too often 
obscured the true cause of the patient’s 
complaints. The careful keeping of records 
over the years and their periodic evalua- 
tion at intervals has done much to keep the 
surgeons alert to the common mistakes. 

In our experience those conditions found 
to most closely simulate biliary tract dis- 
ease in order of occurrence have been: 

1. Peptic ulcer. 

2. Pancreatitis. 

3. Coronary heart disease. 

4. Hiatus hernia. 

5. Renal and perirenal disease. 
6. Lesions of the colon. 

7. Appendicitis. 

There are several important factors that 
have contributed to the increased success 
of surgical treatment of biliary tract dis- 
ease in recent years. Perhaps the most im- 
portant of these after correct diagnosis has 
been dealt with are: 

1. Preoperative evaluation and prepara- 
tion. 

2. Anesthesia. 

3. A careful and thorough operation. 

4. Postoperative management. 


Preoperative Evaluation and Preparation 
Each patient is an individual problem. 
In addition to his biliary tract disease 
whether he is normal or whether or not 
he has associated conditions that may lead 
to complications during or after operation, 
is of great importance. Careful preopera- 
tive evaluation is followed by steps to cor- 
rect deliberately any condition that is 
amenable so that the patient is in as good 
condition as possible before operation is 
embarked upon. In biliary tract disease 
one should always be concerned with the 
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functional. capacity of the liver and its 
probable reserve under stress of operation 
and possible subsequent complications. 
Nutritional disturbances manifested by 
overweight or starvation are to be recog- 
nized and corrected if the operative proce- 
dure is to be well tolerated. X-ray exam- 
ination and electrocardiograms supplement- 
ing clinical evaluation of the cardiorespira- 
tory system may provide critical informa- 
tion in the selection of the anesthetic agent. 
As the proportion of our population in the 
older age group increases it behooves us to 
seek carefully for deficiencies and abnor- 
malities as have been mentioned and to cor- 
rect as accurately as possible dehydration, 
electrolyte imbalance, hypoproteinemia, dia- 
betes and other conditions that fall in this 
category. 


Anesthesia 

Anesthesia has quite properly been ac- 
corded more consideration in surgery dur- 
ing the past twenty years. We have em- 
ployed various types including general, 
local regional block and spinal. And while 
specific circumstances render one prefer- 
able over another our tendency has been to 
use general anesthesia except when there 
existed some contraindication for its em- 
ployment. There are two important as- 
pects in regard to general anesthesia. The 
first deals with the selection of the anes- 
thetic agent. Specific consideration is given 
to the status of the liver and the cardio- 
vascular system. Impaired liver function 
requires a minimal amount of the least 
toxic agent available. The damaged liver 
may be unable to participate in the elimina- 
tion of the agent. The second and perhaps 
more important aspect of anesthesia is its 
administration. The art of providing ade- 
quate relaxation to facilitate the operation 
and at the same time using a minimal 
amount of anesthetic agent together with a 
respiratory atmosphere high in oxygen has 
been developed to a degree unanticipated 
two decades; ago. Postoperative pulmonary 
complications have been greatly reduced by 
preventing aspiration of gastrointestinal 
contents and the removal of excess bronchial 
secretions by suction during the operation. 
These have been made possible by (1) 
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evacuating gastric contents before induc- 
tion and during the procedure by means of 
an indwelling naso-gastric tube and (2) the 
employment of the intratracheal tube in all 
patients being operated upon under general 
anesthesia. 


A Careful and Thorough Operation 

In the surgical treatment of biliary tract 
disease there are several operative proce- 
dures that are commonly employed. These 
include cholecystectomy, cholecystostomy, 
and common duct exploration that are ap- 


plicable to the majority of patients and then 
those less frequently indicated such as re- 
constructive operations for obliteration to 
bile flow in the ductal system or short cir- 
cuiting procedures directed at the same 


problem, and extensive and more radical 
operations for neoplasms. Cholecystectomy 
is the operation most frequently indicated 


and performed. We have done _ 3,862 
cholecystectomies in the treatment of 4,181 
patients with nonmalignant disease of the 


biliary tract. It is a procedure that requires 
meticulous care because if the common duct 
is injured the patient’s health and life ex- 
pectancy is more greatly jeopardized than 


if surgery had not been’ undertaken. 
Anomalies of the blood vessels and bile 
ducts are numerous and no structure should 
be divided before unequivocal identifica- 
tion has been established. The operative 
procedure should be thorough and complete. 
A long remnant of a cystic duct should not 


be left behind since such may be the cause 
of recurrent symptoms. Thus the cystic 
duct is dissected to its actual junction with 
the common duct and then secured and 
divided one-half centimeter from it. We 
favor removal of the gallbladder from the 
fundus toward the cystic duct because it is 
felt that there is less likelihood of injuring 
the common duct. This we accomplish by 
first identifying the cystic duct and dis- 
secting it to its junction with the common 
duct. A ligature is then placed about it for 
identification and traction. Next the cystic 
artery is dissected free to its origin, usually 
from the right hepatic, and then temporarily 
occluded by ligature near its junction with 
the wall of the gallbladder. The gallbladder 
is then dissected from the fundus downward 
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exercising great care to stay within the 
capsule of the gallbladder bed and not to 
injure the liver. If scarring is present it is 
considered preferable to open into the gall- 
bladder rather than to penetrate the capsule 
or injure the liver. The temporary occlu- 
sion of the cystic artery renders this a 
relatively bloodless procedure. As_ the 
cystic artery is encountered it is secured 
and permanently ligated. 

Reperitonealization of the gallbladder bed 
is done only when this can easily be ac- 
complished without creating a dead space. 
If the gallbladder has been removed with- 
out damage to the liver and vessels and 
accessory ducts ligated as encountered 
drainage from this surface is of no signifi- 
cance. Bringing the peritoneal margins 
over an injured surface may not prevent 
its further weeping. 

We continued to place a drain extending 
from the region of the cystic duct remnant 
along the course of the gallbladder bed and 
through a stab wound in the flank, not 
through the operative wound. 


Cholecystostomy 

Cholecystostomy is a procedure that is of 
great value in patients for whom for one 
reason or another cholecystectomy seems 
unwise. For example, in the elderly pa- 
tient with acute cholecystitis whose general 
condition demands that as little as possible 
be done to obviate impending catastrophe. 
Cholecystostomy performed under local 
anesthesia provides for decompression of 
the biliary tract and averts the danger of 
perforation and its possible complications 
with minimal disturbance to the patient. It 
is truly a temporary procedure and chole- 
cystectomy should be performed within a 
year when the patient’s condition is opti- 
mum for the more major procedure. We 
have been able to study a group of 130 pa- 
tients who have had cholecystostomy. 


Common Duct Exploration 
Our stated indications for exploration of 
the common duct are: 
1. Palpable stone within the common 
duct. 
2. Thickened wall of the common duct. 
3. Dilated common duct. 
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4. Dilated cystic duct. 

5. Presence of, or history of, jaundice. 

6. Frequently when there is thickening 

or induration of the head-of the pan- 
creas. 

7. Frequently when patients are over 

65 years of age. 

Unless there is a contraindication such as 
the condition of a patient being precarious 
or an existent cholangitis, cholangiography 
is recommended whenever the common duct 
exploration is decided upon. Both pro- 
cedures add considerable to the operation; 
they should not be entered into lightly. 
They should be done with great care when 
undertaken. In performing cholangiography 
at operation two objectives are fundamental. 
The first is the complete filling of all the 
patent ductal system and second the secur- 
ing of roentgenograms that visualize the 
ductal system without overlay of the opaque 
material that may obscure any part. To 
accomplish this, oblique views that dem- 
onstrate the lower end of the common duct 
in its entirety separately from the duode- 
num are essential. 

Exploration of the common duct was done 
in the early part of the period of the past 
twenty years, in less than 10 per cent of pa- 
tients. This has been and continues to in- 
crease so that now it approaches 17-18 per 
cent. Our indications remain the same but 
the mean age of the patients has increased. 
Stones are recovered in about 50 per cent 
of those explored. 


Postoperative Management 

Early mobilization immediately after op- 
eration, i.e., standing at the bedside as soon 
as the patient has recovered from the 
anesthesia and walking periods every four 
hours thereafter, we believe, has reduced the 
postoperative complications since we first 
began it now almost ten years ago. Of 
course, better anesthesia has contributed im- 
measurably to a reduction of these com- 
plications also. Chemotherapy is employed 
only on indication. Over a twenty-two year 
period the average period of hospitalization 
has been reduced from fourteen to eight and 
a fraction days. 

Diet after operation has been an object 
of special study that has resulted in changes. 
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Food by mouth is begun as soon after opera- 
tion as tolerated. On discharge patients are 
instructed not to eat large amounts and not 
to allow themselves to become over-hungry. 
Small meals at short intervals have been 
successful in keeping patients comfortable. 
No special restrictions are placed upon fat 
intake. A well-balanced diet that main- 
tains the individual’s normal weight is rec- 
ommended. 


The persistence or recurrence of symp- 
toms that are similar to those prior to opera- 
tion are an indication for intensive re- 
evaluation. We are reluctant to employ 
the term “post-cholecystectomy syndrome” 
because we have found a specific explana- 
tion sufficiently frequent such as an over- 
looked peptic ulcer, common duct stone or 
a cystic duct remnant to feel that such a 
diagnosis is justified only after prolonged 
study. 


Results 

The ‘surgical treatment of nonmalignant 
biliary tract’ disease associated with gall- 
stones is highly satisfactory. We consider 
that over 90 per cent of patients are re- 
lieved of their presenting symptoms. Like- 
wise the surgical treatment of acute chole- 
cystitis with or without stones is equally 
gratifying. However, cholecystectomy for 
presumed chronic cholecystitis without 
stones is followed by unpredictable results; 
less than 65 per cent could be considered as 
having been definitely improved. The risk 
of surgical therapy is portrayed in the fol- 
lowing table. 


Mortality Rate by Age Groups on 4,181 Patients 
Following Surgery for Nonmalignant Disease 
of the Biliary Tract 


No. of 


No.of Mortality 
Age Patients Deaths Rate 
Under 50 years..........2,389 15 0.6% 
50-64 years...... ..1,432 34 2.4% 
65 years and over...... 360 25 6.9% 
TOTALS 4,181 74 1.78% 
These figures are strong evidence in 


favor of early surgical treatment in biliary 
tract disease before the complications of 
longstanding gallstones develop and before 
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those conditions commonly accompanying 
old age have appeared 


One cannot dwell upon the surgical treat- 
ment of biliary tract disease today without 
touching upon a few of the controversial 
questions. Time will permit little more than 
mere mention of a few of these with an in- 
dication of our stand in regard to them. 


Asymptomatic Gallstones: It has long been 
known that many individuals at postmor- 
tem are found to have stones in the biliary 
tract with no available history that they had 
produced symptoms during life. This gave 
rise to the term “silent gallstones.” Over 
the past twenty years a greater proportion 
of our population, particularly those over 
50 years of age, periodically undergo com- 
plete clinical evaluation, including chole- 
cystography. Unsuspected cholelithiasis is 
thus demonstrated. Many surgeons are 
asked to see these patients in consultation. 
Our attitude at present is to recommend 
cholecystectomy unless there is some con- 
traindication. One cannot predict the fu- 
ture course of the “silent stones”; they may 
cause an obstructive acute cholecystitis of a 
rapidly fulminating type in the older age 
especially. The surgeon should consider the 
risk of operation in the light of possible 
complications that may occur in patients 
with biliary calculi including carcinoma. 


Acute Cholecystitis: This phase of biliary 
tract disease may be accompanied by com- 
plications of a serious nature such as per- 
foration and local or generalized peritonitis. 
We have observed that these are more prone 
to occur in the extremes of age, the very 
young and_ those and over. The 
early surgical treatment in any age group 
we believe to be in the best interests of the 
patient since it provides the best protection 
against the untoward complications and at 


65 


the same time is our most effectual method 
of interrupting the course of biliary tract 
disease. Over a period of twenty-two years 


we have operated upon 848 patients with 
acute cholecystitis with an operative mor- 
tality of 2.9 per cent 


Carcinoma Arising from the Extrahepatic 
Biliary Tract: In patients with carcinoma of 
the ampulla of Vater, we believe pancreato- 
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duodenectomy or similar more extensive 
radical resections are indicated in all cases 
in which excision of the gross tumor seems 
initially possible. Although the immediate 
postoperative mortality and complication 
rate is high, the palliation provided those 
patients who survive is longstanding and 
effective. The absolute curability is prob- 
ably not greatly affected. 

The prognosis in patients with carcinoma 
of the gallbladder and extra-hepatic biliary 
ducts is not greatly improved by the adop- 
tion of radical surgical procedures. Prophy- 
lactic cholecystectomy for all geriatric 
patients with symptomatic biliary tract dis- 
ease can be justified on the basis of the dan- 
ger of malignancy. This, to us, appears to 
be the most reasonable line of approach to 
this problem. 

Biliary Tract Disease in the Aged: The 
age factor in the surgical treatment of 
biliary tract disease in our experience is of 
great impertance. Among. patients under 
50 years of age the rate of fatal com- 
plications in nonmalignant disease of the 
biliary tract has been 0.65 per cent. Among 
patients 50-64 years this rate is 2.4 per 
cent; and among those patients over 65 


years of age it is increased to 6.9 per 


cent. For elective surgical procedure the 
difference in mortality is not signifi- 
cant. 


The high mortality rate among aged 
patients occurs; following emergency sur- 
gery. Thus the complications of acute chole- 
cystitis in the aged patient with degenera- 
tive disease are the chief factor in the opera- 
tive risk. Surgery should be done in older 
patients with acute cholecystitis; but they 
merit the most meticulous care in surgical 
management. This includes operation as 
early as possible in an acute attack before 
complications such as perforation, stone ob- 
structure, jaundice, etc., appear. Our ex- 
perience appears to justify the policy of re- 
garding all calculus cholecystitis, whether 
symptomatic or not, as a potential hazard 
and an indication for elective chole- 
cystectomy. Unique aspects of biliary tract 
disease in the aged include: (a) an increased 
incidence of acute cholecystitis; (b) an in- 
creased incidence of choledocholithiasis 
with larger and more numerous calculi; (c) 
the occurrence of acute processes in the 
biliary tract with minimal signs and symp- 
toms, and (d) the increased incidence of as- 
sociated biliary tract neoplasia. 


Relief of Painful Syndromes—Ymportance of 


YJntraspinal Jumors 


As a Cause* 


Paw is an outstanding symptom of in- 
traspinal tumor. The pain of intraspinal 
tumors may occur in certain regions in 
which there is a coincidental pathologic 
process, such as disease of the gallbladder, 
an ovarian tumor, a fibroma of the uterus, 
appendicitis, a thoracic tumor or a bony 
lesion of the extremities. Removal of the 





*Read at the meeting of The American College 
of Surgeons, Sun Valley, Idaho, April 19, 1955. 
From the Section of Neurologic Surgery of The 
Mayo Foundation, Rochester, Minnesota, which 
is a part of the Graduate School of the University 
of Minnesota. 
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Winchell McK. Craig, M.D. 


ROCHESTER, MINNESOTA 


associated lesion under these circumstances, 
however, does not relieve the pain. 


Diagnostic Procedures 

To aid in distinguishing the pain caused 
by intraspinal lesions from that caused by 
organic lesions of the thorax, abdomen and 
extremities, many diagnostic procedures are 
available. None of these can begin to com- 
pare with a careful and thorough neurologic 
examination. For such an examination, it 
is necessary to have the patient disrobe 
completely. The physician must consider 
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any change from normal in the many re- 
flexes, in the response to cutaneous stimula- 
tion by touch, heat and cold and in the 
strength of the muscles. Roentgenclogic 
examination of the spinal column also is 
frequently of great value in demonstration 
of the presence or absence of changes in 
the bony structure caused by inflammation, 
previous trauma, erosion and tumors. 

Another valuable diagnostic procedure is 
examination of a specimen of cerebrospinal 
fluid obtained by lumbar puncture. The 
physical, chemical and cytologic characteris- 
tics of the cerebrospinal fluid may furnish 
the evidence necessary for the diagnosis of 
an intraspinal lesion. Additional examina- 
tion for changes in pressure, after an in- 
crease in intracranial pressure resulting 
from compression of both jugular veins, will 
determine whether or not subarachnoid 
block is present. This prevents free cir- 
culation of the fluid in the subarachnoid 
space. 

If pain is present and examination of the 
cerebrospinal fluid discloses an abnormality, 
it is often difficult to localize the lesion of 
the spinal cord. For further localization of 
the lesion, iodized oil can be used. When 
this opaque substance is injected into the 
subarachnoid space, it collects at the level of 
the block, and this level can be determined 
by roentgenographic examination. Another 
careful neurologic examination often is im- 
portant after removal of cerebrospinal fluid, 
inasmuch as levels of sensory disturbances 
may become apparent, reflex changes may 
take place, and muscular weakness may oc- 
cur. Even with the application of all the 
diagnostic procedures at the physician’s com- 
mand, it still may not be possible to dem- 
onstate any sign of a neurologic lesion. 
In such an instance, when an intraspinal 
lesion is suspected, examination should be 
repeated at frequent intervals before any 
drastic therapeutic measures are used for 
the relief of pain. 


Character of the Pain 

The pain of an intraspinal lesion may 
precede any other symptom of the lesion by 
months or years. It may be constant or 
intermittent. Its chief characteristic is that 
it occurs when the patient is at rest, and it is 
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relieved by exercise. The character of the 
pain is almost pathognomonic if it is inter- 
mittent but is always localized over the 
same nerve roots. It is usually lancinating, 
and is aggravated by coughing, sneezing, 
lifting and straining at stool. It invariably 
awakens the patient four to six hours after 
he has retired. It often becomes so severe 
as to compel the patient to walk the floor 
or to sleep in a sitting position. Unfortu- 
nately, many patients are treated for neuri- 
tis, muscular rheumatism or syphilis, and 
some have been called “hysterical.” The im- 
portance of the recognition of the first pain- 
ful stage of tumors of the spinal cord was 
emphasized in a recent survey in which 10 
per cent of the patients who had root pain 
had been operated on 
abdominal lesion. 


for some thoracic or 


Differential Diagnosis 

Degenerative or demyelinating diseases of 
the spinal cord must be considered in the 
differential diagnosis of intraspinal lesions. 
Since an intraspinal tumor may be a meta- 
static lesion, a general examination is im- 
portant. Of all malignant tumors, car- 
cinomas of the breast and prostate gland 
are most likely to metastasize to the spinal 
cord. Since carcinoma of the prostate gland 
may not produce local symptoms, rectal ex- 
amination should be made whenever an in- 
traspinal lesion seems to be present in a 
male. It must not be forgotten, too, that 
metastatic involvement of the spinal cord 
may not become evident until many years 
after the primary tumor has been removed. 


Surgical Treatment 

Once the diagnosis of a tumor of the 
spinal cord is established, the treatment is 
essentially surgical, because the objective is 
relief of compression of the spinal cord. Of 
primary importance is the anesthesia for 
the operation. The proper anesthesia for 
use during operations on the spinal cord 
depends on the patient and on the facilities 
for administration. Most patients who have 
had a great deal of pain from the intraspinal 
lesion prefer general anesthesia. However, 
paravertebral regional anesthesia produced 
with procaine hydrochloride and epineph- 
rine minimizes the amount of bleeding, 
but cannot be used for hypersensitive pa- 
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tients. Since the introduction of thiopental 
sodium anesthesia by intravenous injection, 
my colleagues and I have been using it 
almost exclusively in this type of case with 
excellent results. The intravenous adminis- 
tration of thiopental sodium is made safer 
by the use of the Magill intratracheal tube, 
through which oxygen and nitrous oxide can 
be administered as an adjunct throughout 
the operation. 


Exposure of the spinal cord at operation 
is accompanied by so little risk that it can 
be done routinely in the presence of dys- 
function of the spinal cord associated with a 
distinct sensory level and subarachnoid 
block, or when the site of the tumor has 
been established by means of iodized oil. 
Good exposure of the cord is an essential 
factor, and, of course, the size and extent 
of the tumor necessarily control the extent 
of the laminectomy. 


Extradural tumors lie in the space be- 
tween the vertebral walls and the meninges; 
they are apparent by the time the laminec- 
tomy has been completed. If there is no 
evidence of compression by an extradural 
lesion, the dura can be opened and the cord 
examined for an extramedullary intradural 
tumor. A silver probe or soft rubber 
catheter can be gently inserted intradurally 
to eliminate the possibility of an obstruc- 
tion, either above or below. Fortunately, the 
majority of intraspinal tumors are benign 
and are situated outside the spinal cord. 


Intramedullary tumors or others situated 
within the spinal cord may cause symptoms 
of compression. Surprisingly enough, de- 
compression of the spinal cord, either with 
or without a midline incision, produces a 
good result, particularly in cases in which 
the tumor is cystic. Benign tumors have 
been completely removed, and recovery has 
resulted from decompression by means of 
laminectomy. Certain pathologic conditions 
found at operation may simulate intraspinal 
tumors. Pachymeningitis brought about by 
tuberculosis, syphilis or other chronic in- 
flammatory diseases may prove to be the 
cause of the compression. Chronic cystic 
arachnoiditis may be encountered when the 
dura is opened. Varicosity of the meningeal 
vessels may simulate a tumor. This condi- 


for Marcu, 1956 





tion may be found adjacent to a tumor, and 
the diagnosis of varicosity may not be possi- 
ble until the presence of a tumor has been 
excluded. 


Postoperative Course 

Postoperative care has been greatly sim- 
plified since the introduction of early am- 
bulation. Previously, patients undergoing 
laminectomy for the removal of intraspinal 
tumors were kept flat in bed for two to 
three weeks. Now, ambulation within the 
first three to five days is not uncommon; 
the time of ambulation depends on the 
previous disability and the ability of the 
patient to be up and about. Early ambula- 
tion has greatly reduced the incidence of 
vesical complications which necessitate the 
use of an indwelling catheter for the first 
few days after operation. Early ambulation 
also has reduced the need for passive motion 
and massage, since patients who are up and 
about can exercise the muscles which are 
undergoing recovery. 

The time required for the complete re- 
turn of function of the paralyzed muscles 
is influenced by the duration and severity of 
the paralysis. As a rule, the time required 
for complete return of function is a follows: 
three months or less in cases in which the 
loss of function is 25 per cent; six to twelve 
months when the loss is 50 per cent, and as 
long as eighteen months when it is 75 per 
cent. In cases in which the loss has amounted 
to 100 per cent, a complete return of func- 
tion will occur within two years if the spinal 
cord has not been injured so severely that 
motor or sensory function will not return 
below the level of the lesion. The removal 
of intramedullary, infiltrating tumors often 
results in temporary improvement which 
may last for six to seven years. The surgical 
mortality rate associated with removal of 
tumors of the spinal cord is less than 4 per 
cent. 


Comment and Summary 
Because it recently has been discovered 
that obscure pain in the back and in the 
extremities frequently is due to protrusion 
of an intervertebral disk, an intraspinal 
tumor frequently has been overlooked. 
Although most intraspinal tumors are 
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benign, metastatic tumors may occur at this 
site. The presence of a degenerative lesion 
must be ruled out before one can make a 
diagnosis of intraspinal tumor. Careful 
neurologic examination should be carried 
out in all cases in which the presence of an 
intraspinal tumor is suspected. 
Roentgenographic’ examination of the 
vertebral column often will reveal erosion 
of bone or intraspinal calcification. The in- 
troduction of iodized oil into the spinal sub- 
arachnoid space has been of great value in 
the localization of intraspinal tumors be- 
fore they have compressed the spinal cord. 
Pain is the chief symptom in cases of in- 
traspinal tumor. The pain has the follow- 
ing characteristics: (1) it occurs intermit- 
tently; (2) its severity is increased by cough- 
ing or sneezing; (3) it tends to occur after 
the patient has retired; (4) it usually causes 
the patient to arise early in the morning and 
sit in a chair; (5) it may be relieved by ex- 


@oarctation of the 
Aorta and 
Pregnancy’ 


Coarcration of the aorta is a rela- 
tively rare lesion, consisting of a narrowing 
of a segment of the aorta, usually in its 
thoracic portion. Coarctations fall into two 
general categories, the pre-ductile or infan- 
tile type in which the stenosis occurs proxi- 
mal to the ductus arteriosus, and the post- 
ductile or adult variety in which the in- 
volved area of aorta is at or just beyond 
the ductus. The true incidence of this dis- 
ease is not known, although autopsy series 
reported by Evans' and by Fawcett* indi- 
cate an average of about one case in every 
1,000 autopsies. 

The frequency of pregnancy and coarc- 
tation occurring coincidentally is also not 
known. In 1953 Pritchard* reviewed the 





*This is the 80th reported case of coarctation 
and pregnancy 
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ercise, and (6) it generally is confined to 
certain dermatomes 

Intraspinal tumors 
intradural, and the 
be intramedullary 


may be extradural or 
intradural tumors may 

extramedullary. It 
sometimes is difficult to distinguish an intra- 
medullary tumor from an extramedullary 
tumor, although early involvement of the 
vesical and rectal sphincters usually is in- 
dicative of an intramedullary tumor. Fortu- 
nately, most intraspinal tumors are situated 
outside the spinal cord. Such tumors pro- 
duce symptoms by exerting pressure on the 
spinal cord. Removal of the tumor will re- 
lieve the symptoms by removing the pres- 
sure on the cord. 

Most intraspinal tumors are benign and 
can be removed. If 


1" 
rc 


a benign tumor is re- 


moved before it has caused permanent in- 
jury of the spinal cord, the operation usually 
will result in a complete return of the lost 
function. 


K. A. Platt, M.D., M 


DENVER 


W. Reynolds, M.D. 


and A. |. Neerken, M.D 


KALAMAZOO, MICHIGA! 


medical literature on this subject and was 
able to collect seventy-seven reported cases, 
to which he added two cases from his own 


experience. Of these seventy-nine cases, 


seven died from a complication of the co- 
arctation during the prenatal or early post- 
partum period and another died from peri- 
tonitis secondary to a caesarian section. 


Four of the deaths were due to rupture of 
the aorta in the last trimester or during 
labor, two patients died of congestive heart 
failure, and the seventh patient had a fatal 


cerebrovascular accident during the eighth 
month of pregnancy. Thus, the overall 
mortality for this group was somewhat 


more than 10 per cent. Certainly there 
must be many women with coarctation who 
go through their pregnancy uneventfully 
and in whom the diagnosis of aortic coarc- 
tation is never suspected. Still, coarctation 
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unquestionably adds considerable risk to 
any pregnancy. 

The following case presentation covers 
both the obstetrical care of a patient with 
coarctation of the aorta and the later suc- 
cessful surgical correction of the lesion. 


REPORT OF A CASE 

A 27-year-old white female, gravida III, para 
Ii, aborta O, was seen May 27, 1954, for prenatal 
care. She had been told she had a “heart mur- 
mur” in 1936 while being treated for pneumonia 
complicated by a left empyema which required 
open drainage. No history of rheumatic fever 
was obtainable, and there was no family history 
of cardiac abnormalities. Her first pregnancy 
was completed without incident in January, 
1950, with the term delivery of a healthy 7 lb. 
13 oz. male infant. The postpartum course was 
uneventful. In August, 1951, she had a sudden 
occlusion of the central retinal artery of the 
right eye with total loss of vision in that eye. 
There have been no subsequent cerebrovascular 
episodes. In October, 1952, her second preg- 
nancy resulted in the uneventful birth of a 9 lb. 
4 oz. girl. Significantly, a persistent hyperten- 
sion was noted throughout both pregnancies. 

The patient was a well-developed, well-nour- 
ished female who appeared in normal good 
health. The right pupil was dilated and fixed 
to light. Fundoscopic examination disclosed the 
residual changes of the previous retinal artery 
occlusion. There was an 8 cm. scar over the 
left seventh rib posteriorly. The lungs were 
normal on physical examination. The heart was 
not enlarged and no thrills were palpable. Heart 
tones were of good quality with regular rhythm. 
A soft, blowing Grade II systolic murmur was 
heard over the base of the heart and in the 
interscapular area posteriorly. The blood pres- 
sure was 150/90 in the left arm and on one 
occasion was recorded as 118/70 in the left leg. 
At other times the blood pressure was unob- 
tainable in the legs. The femoral pulses were 
markedly diminished and the popliteal and dor- 
salis pedis pulses were not palpable. The skin 
on the feet and ankles was cool to the touch, 
and the patient stated that she had suffered 
from cold feet and leg cramps throughout her 
life. There was enlargement of the uterus com- 
patible with a two months gestation. The re- 
mainder of the physical examination was within 
normal limits. 

A roentgenogram of the chest was made which 
showed a small aortic knob and notching of the 
lower margin of the ribs (Fig. 1). These find- 
ings, coupled with the physical examination, 
made the probability of a coarctation of the aorta 
extremely likely. 

Inasmuch as her blood pressure was only 
moderately elevated, it was decided to follow 
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Fig. 1. 
knob and notching of the ribs. 


An x-ray of the chest showed a small aortic 


the patient closely during her prenatal course 
and deliver her vaginally at term. She was 
seen at weekly or bi-monthly intervals until 
she entered labor on December 12, 1954. During 
her visits her blood pressure varied from 
134/90 to 168/96. Her weight was carefully con- 
trolled and she gained only thirteen pounds 
during her pregnancy. During the seventh and 
eighth lunar months, she was placed on a low 
salt diet and activity was restricted to normal 
daily requirements. No evidence of cardiac de- 
compensation was found. 

Around midnight of December 12, she began 
having irregular uterine contractions. She was 
admitted to the hospital at 7:20 a.m. with bloody 
show. Following an admission enema, she went 
into active labor. Sedation was maintained with 
Demerol and scopolamine and she was cautioned 
not to strain or bear down. At 12:45 p.m. the 
membranes ruptured spontaneously and she was 
taken to the delivery room with 7-8 cms. dila- 
tation of the cervix. Under gas anesthesia a 
RML episiotomy was done and a controlled, 
spontaneous vaginal delivery of a viable female 
infant was accomplished with pressure from 
above. The patient was not allowed to push 
with her pains while in the delivery room 
During the second stage her blood pressure rose 
to 180/100 but fell promptly at delivery to 
160/98. The placenta delivered without incident 
and her postpartum course was uneventful. 

Subsequent to her delivery, she was carefully 
followed in the office. An electrocardiogram 
was within normal limits. On March 5, 1955, the 
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left common carotid artery was cannulated and 
an aortogram (Fig. 2) was made revealing a 
coarctation of the aorta with moderate post- 
stenotic dilatation. The left subclavian artery 
appeared enlarged. 





Fig. 2. A retrograde aortogram demonstrated the 
coarctation. 


The patient was again admitted to St. Anthony 
Hospital and on March 22, 1955, was taken to 
the operating room for resection of the coarcta- 
tion. The chest was opened through the bed of 
the left fifth rib. The pleural cavity had been 
obliterated by an adhesive pleuritis. After free- 
ing up the lung it was retracted forward, the 
mediastinal pleura opened, and an adult type 
coarctation found. The ductus arteriosus was 
patent, the lumen being about 2 mm. in diameter. 

A 2 cm. segment of aorta containing the co- 
arctation and aortic side of the ductus was ex- 
cised between clamps after the ductus had been 
ligated (Fig. 3). An end-to-end anastomosis of 
the aorta was done without difficulty, using a 
continuous suture of 5-0 silk. The pleural cavity 


was drained with two No. 28F catheters connected 
to water-seal bottles, the chest closed in layers 
and the patient returned to her room in good 
condition. 






SAP £23 


Fig. 3. Resected segment of aorta. The probe passes 

through the ductus 

The postoperative course was uneventful. The 
chest tubes were removed after forty-eight hours, 
and the patient dismissed from the hospital on the 
tenth day after operation. At the time of dis- 
charge the posterior tibial and dorsalis pedis 
pulses were easily palpable and the brachial 
blood pressure was 124/80. Since leaving the 
hospital the patient has continued to do well. 


Summary 

A case of coarctation of the aorta com- 
plicated by pregnancy is described. The 
patient was allowed to carry the pregnancy 
to term, was delivered vaginally, and the 
coarctation repaired several months later. 
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ALL ABOARD FOR A.M.A.’S ANNUAL 
MEETING IN CHICAGO 

Plans are rapidly taking shape for the A.M.A.’s 
105th meeting, June 11-15, in Chicago. A.M.A. 
has lined up nearly five full days of lectures, 
scientific and technical exhibits, color television 
and motion picture presentations to give phy- 
sicians a good “short course” in postgraduate 
medical education. Between 12,000 and 15,000 
physicians are expected to attend the conven- 
tion which will center its activities at Navy 
Pier, Northwestern University, and near north 
side hotels. Headquarters for the House of 
Delegates will be at the Palmer House. 

Some 350 technical exhibits and more than 
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300 scientific exhibits will be on display all 
week for the benefit of physicians and guests. 
The exhibit hall will be open “for doctors only” 
probably on Wednesday and Thursday mornings. 

A few outstanding scientific features already 
scheduled include: fracture and fresh pathology 
exhibits; physical examinations for physicians; 
exhibit-symposiums on traffic accidents and 
arthritis and rheumatism; special exhibits on 
cardiovascular diseases and pulmonary function 
tests. 

Physicians should begin now to make plans 
to attend this worthwhile medical meeting. More 
details will be published in the Journal of the 
A.M.A. 
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MICTINE* — ORAL NON-MERCURIAL DIURETIC 


New Orally Effective Diuretic 
for Congestive Edema 


Best results are obtained when Mictine is administered with meals 
on an interrupted dosage schedule. 
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WITHOUT MICTINE — Prior to diuretic therapy 
excessive sodium and water are characteristically re- 
tained in the edematous patient. 


An effective diuretic has been described as 
one which causes excretion of water, so- 
dium and chloride in amounts sufficient to 
reduce the edema but not to result in salt 
depletion. 

Mictine (brand of aminometradine) 
introduces to clinical practice an improved 
diuretic which not only meets the standard 
qualifications but has these seven addi- 
tional advantages: 

Mictine is orally effective; it is not a 
mercurial; it has no known contra- 
indications; it does not upset the acid-base 
balance; it exerts no significant influence 
on electrolyte balance; it may be given in 
the presence of renal or hepatic diseases; 
it is well tolerated. 

As with most effective therapeutic 
agents, in high dosage Mictine may cause 
some side effects in some patients; how- 
ever, on three tablets daily side effects 
(anorexia and nausea, rarely vomiting, 
*Trademark of G. D. Searle & Co. 


Descriptive literature and clinical trial 
packages are available on request to . . 


WITH MICTINE — Inhibition of the reabsorption of 
sodium ion leads to an increased excretion of sodium 
ion, water and chloride. 


diarrhea or headache) are minimal or 
absent. 

Clinically, Mictine is useful in the main- 
tenance of an edema-free state in all pa- 
tients and for initial and continuing diuresis 
in mild or moderate congestive failure. It 
is not intended for initial diuresis in severe 
congestive failure unless either sensitivity 
or tolerance to other diuretics has devel- 
oped in the patient. 

The maintenance dosage of Mictine, as 
well as for initial diuresis in mild or mod- 
erate congestive heart failure, is one to four 
200-mg. tablets daily in divided doses; the 
dosage for initial diuresis in severe conges- 
tive failure, under the conditions already 
described, is four to six tablets daily. For 
either use, it is recommended that Mictine 
be prescribed with meals on interrupted 
dosage schedules; that is, prescribing Mic- 
tine on alternate days or for three consecu- 
tive days and omitting it the next four days. 


P. O. Box 5110, B 
Chicago 80, IIlinois 
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The Washington ? 


_ Scene itl 


A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


All too frequently overlooked in Congressional 
activity on health and related bills each year are 
the little-publicized but highly important ap- 
propriations measures—without which no pro- 
gram of the Federal Government could move for- 
ward. The appropriations hearings in the House 
(where all money bills must originate) rarely 
get headlines; they are conducted behind closed 
doors. Weeks and sometimes months later, the 
hearings are published, but by then the bill sup- 
plying money for an agency has been reported to 
the House. 

It’s only when the measure gets to the Senate 
that private groups and individuals are heard— 
by then in open sessions. Closed House sessions 
are not new. That is the way it has been done 
ever since Congress set up a separate commit- 
tee on appropriations back in 1865. 

The importance of appropriations in running 
the Federal Government was clearly illustrated 
when the President submitted to Congress his 
1,272-page budget message in which he sought 
$65.9 billion for all federal programs for the 
fiscal year beginning July 1. 

While there was no over-all total of projected 
spending by all the agencies in the health field, 
the budget requests for the Department of Health, 
Education, and Welfare showed a sharply up- 
ward trend. And if certain new legislation is 
voted on this session—like the projected five-year 
program of construction grants for medical 
schools and private laboratory facilities—the total 
figure for subsequent years is likely to be even 
higher. 

On the medical school-laboratory construction 
bill, the President asked Congress for $40 million 
for the first year (estimated cost over five years 
is $250 million). Construction grants, which 
would have to be matched on a 50-50 basis, 
would be available for private medical schools as 
well as non-federal laboratories conducting re- 
search into a wide range of crippling diseases. 

The budget message also calls for another $30 
million in outright grants to the states to help 
them in financing poliomyelitis vaccination pro- 
grams, the same amount appropriated by Con- 
gress last session. The administration in a 
separate request asked for extension of the 
polio law, from February 15, 1956, to June 30, 
1957, and both the House and Senate with only 
brief debate voted the 17-month extension. Since 
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only half of last year 
to the February 15 exp 
act, there was no rush f 
new account. 


; $30 million was spent up 
ition date of the original 
r Congress to act on the 


Other new spending asked by the administra- 
tion, contingent, of c on enabling legisla- 
tion, includes $10 million for initial capitalization 
of mortgage loan guarantees for health facili- 


ties; $5 million for graduate 
and professional healt} 
million for 


and practical nurse 
personnel tra 
water pollution 
for mental health exy 
million for sicknes 
the U. S. 

If Congress approv: 


ining, $3 
$1.5 
programs; 


million 
and $1 
surveys in 


grants; 
insion 
disability 


requests, virtually ail 


segments of the Dep nt of HEW will have 
more money to spend than in this fiscal year. 
None would benefit re, however, than the 
medical research al government, the Na 
tional Insit‘tutes of H | The total sought for 
the seven institut 48 per cent more than 
estimated spending year. Here are some 
examples: National Cancer Institute, $32,437,000, 
up 29 per cent; Natior Heart Institute, $22,106,- 
000, up 17 per cent, and the National Institute of 
Allergy and Infect Diseases (formerly the 


National Microbiolo 

26 per cent increas« 
The President reg ted 

Hill-Burton hospita 


Institute), $9,799,000, a 


$130 million for the 
construction program 


which will be ten years old in August. In this 
connection Congress been asked to extend 
the act for two yea beyond next year, and 
action is expected this session. 
Notes 

After a study of possibilities in the peaceful 


uses of atomic energy, a panel has recommended, 
among other things, that the U. S. encourage 


states and private organizations to take full ad- 
vantage of the opportunities offered by radio- 
active material for medical research and treat- 


ment. 

It now appears that an improved and more uni- 
form program of medical care for service fami- 
lies will be adopted this session—possibly before 
this is published. One feature: A $25 deductible 
charge in civilian hospitals, but with the govern- 
ment paying the full insurance premium, and a 
mandatory subsistence charge in military hos- 
pitals. 

Making slower progress is the plan—under 
consideration for more than a year—for a health 
insurance program for U. S. civilian workers. 
Here the government would pay about half the 
cost. 

Several committees are urging stricter penal- 
ties and other changes to bring the illicit narcotic 
traffic under better control; so far no suggestion 
of more controls over the medical profession in 
the handling of narcotics. 
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THE MILTOWN MOLECULE 


Two articles in the April 30th issue of The Journal of the AMA!:? report on... 


an entirely new type of tranquilizer 
with muscle relaxant action—orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


no autonomic side effects—well tolerated 
selectively affects the thalamus 


not related to reserpine or other tranquilizers 


not habit forming, effective within 30 minutes 
for a period of 6 hours 


supplied in 400 mg. tablets. Usual dose: 
1 or 2 tablets—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 1594, 1955. 2. Borrus, J. C.: J.A.M.A. 157: 1596, 1955. 


Miltown 


the original meprobamate—2-methy|-2-n-propyl-1,3-propanediol dicarbamate—U. S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


Literature and Samples Available On Request Wy) 
(u) 
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‘ANTEPAR’ © 


for “This Wormy World” 


PINWORMS 


ROUNDWORMS 


SYRUP OF ‘ANTEPAR’ Citrate brand 
Piy 


of 4 fluid ounces, 1 pint and 1 gallon. 
TABLETS OF ‘ANTEPAR’ Citrate brand 
Pipe razine 
r 500 mg., Scored 


f 100 


heets for patients ava 


y BURROUGHS WELLCOME & CO. (U.S.A.) INC: 
t.1 Tuckahoe, New York 
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Component Societies 
BOULDER COUNTY 


Drs. George R. Bu erry J. Gromer and 
John I. Zarit visited with the Boulder County 
Medical Society Jan 12 at dinner at the 
Boulder Country Clul \mong the many items 
covered included the em of polio vaccine 


distribution in the Stat 
C OBERTS, Secretary. 


FREMONT COUNTY 


A program by Drs. Robert T. Porter, President, 
and William C. Servi: Treasurer of the State 
Society, was given at e regular meeting on 
January 16 in Canor t This program was 
preceded by a dinne1 [The Woman’s Auxiliary 
met with the State lent, Mrs. James S. 
Haley of Longmont 

CALVIN M. OBA Secretary. 
LAKE COUNTY 

The regular meeting the Lake County Medi- 
cal Society was held « unuary 18 at the home 
of Dr. Humpf in ¢ ax. Dr. C. Walter 
Metz, Denver, Chairn f the State Society’s 
Finance Committee, v the guest speaker, dis- 
cussing the Society’s ent budget. 


KEHOE, Secretary. 


LARIMER COUNTY 


The regular month] eeting of the Larimer 
County Medical Society was held in Berthoud 
on February 1. Aft linner Drs. Robert T. 
Porter, President, Col do State Medical So- 
ciety, and C. Walter Metz, Chairman, Finance 
Committee of the Bo: of Trustees, reported 
on the status of current national legislation and 


the finances of the State Society. 
S. ABBEY, Secretary. 





NORTHEAST COLORADO 

The regular meeting of this Society was held 
January 12 at the Sterling Country Club. Fol- 
lowing dinner, Drs. C. Walter Metz, Lawrence D. 
Buchanan and James M. Perkins of the State 
Society Board of Trustees presented a discus- 
sion of State Society projects and finances. 

D. J. CLARK, Secretary. 





PUEBLO COUNTY 

Pueblo doctors entertained the officers of the 
State Medical Society January 3 at a dinner at 
the Minnequa Club. Drs. Robert T. Porter, Presi- 
dent; George R. Buck, President-Elect, and Leo 
W. Lloyd, Vice President, discussed _ socio- 
economic matters of local and national interest. 
The dinner was preceded by a cocktail hour 

given by Dr. John B. Farl 

JOSEPH B. ¢ 





y. 
‘LUTTER, Secretary. 


WASHINGTON-YUMA 

At a dinner meeting held in Akron January 27, 
Dr. George R. Buck of Denver, President-Elect 
of C.S.M.S., was the guest speaker. He spoke on 
current problems facing the profession in Colo- 
rado. The election of officers was held following 
Dr. Buck’s talk and they are Drs. Park D. Kel- 
ler, President, and C. J. Bennett, Secretary. 
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WELD COUNTY 
The Weld County Medical Society met Feb- 
ruary 6 at the Weld County General Hospital. 
Dinner guests were Drs. George R. Buck, Presi- 
dent-Elect, Colorado State Medical Society, and 
Terry J. Gromer, member of the Board of Trus- ; 
tees. The discussion following dinner concerned ° 
Society finances, national legislation and other Results With 
subjects which were to be brought before the 
House of Delegates at the Midwinter Clinical 
Session. 
J. J. ZUIDEMA, Secretary. 


News Briefs Pears | ‘ANTE PAR’ 


PUEBLO COUNTY MEDICAL 
SOCIETY SPRING CLINICS 

On Saturday, April 28, 1956, the Pueblo County 
Medical Society Spring Clinics will be held at the 
Top O’ The Town, in Pueblo. 

Guest speakers and their topics are as follows: 

“Advances in Medical Research” — Gordon 
Dempsay, M.D., Los Angeles, California. 

“Radio Isotopes Versus Malignancies”—Paul V. 
Harper, Jr., M.D., University of Chicago. 

“The Old Man”—Edward H. Hashinger, M.D., 
University of Kansas. 

“Pelvic Surgery”—Joseph H. Pratt, M.D., Mayo 
Clinic. 

Suitable, unique, relaxing entertainment will 
be furnished, with dinner at Terrace View, Top 
O’ The Town. 


against PINWORMS 


ANNOUNCING THE DATES: 


The Western Slope Spring Clinics at Grand naar ci ROUNDWORMS 


Junction will be held Friday and Saturday April 


6 and 7, 1956. Nit 


Obituary 


CICERO L. LINCOLN 

Dr. Lincoln died January 7, 1956, at his home 
following a heart attack. He was born May 26, 
1886, in Columbus, Mississippi, and graduated *SYRUP OF ‘ANTEPAR’ Citra ind 
from Mississippi A. and M. College and from Piperazine Citrats 
Washington University Medical School. 

In 1906 Dr. Lincoln came to Denver where he 
practiced until his death. He was a former 
President of the Denver Tuberculosis Society, a ‘ ‘ , i 
Vice President of the Denver Medical Society, TABLETS OF ‘ANTEPAR' Citrate brand 
Medical Director of the Swedish National Sana- Pips 
torium and a staff member of Agnes Memorial 5 or 500 n ored 
Sanatorium. 

At the time of his death he was a member of 
the Colorado State Medical Society and Denver 
Medical Society; member of the staffs of St. | 
Luke’s and Mercy Hospitals. 

Survivors include his widow, Jean Ryall Lin- | 
coln, of 221 Magnolia; three sons, Dr. C. L. | Pads of directions sheets for patients avail- 
Lincoln, Jr., Atwell R., and Lt. James F.; a abl : 
brother, sister and six grandchildren. able on request. 
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AMERICAN GOITER ASSOCIATION MEETING 
The 1956 meeting of the American Goiter As- 
sociation will be held in the Drake Hotel, Chi- 
cago, May 3, 4 and 5. 
The program for the three-day meeting will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid gland. 


—~. BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
ié.4 Tuckahoe, New York 
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Anticoagulant Therapy 


arin Sodium 
U.S.P. 


LIPO-HEPIN <GARWIN> Hep 


* Economical... * Convenient... 


* Effective... * Reliable... 


Easily Administered — A Proven Product 
Biologically standardized aqueous solution 
of highest purity 
Federal contract item #GS-03S-17537 
For subcutaneous, intravenous, or 
intramuscular use 
Concentrations of: 200 mg., 100 mg., 
50 mg. and 10 mg. per ec. 
Consult your pharmacist for details 
Literature available: “Heparin in Fat 
Metabolism,” “Heparin Anti-Coagulation” 





ADRENAL CORTEX 
INJECTION 


aa. S. Pp. item 


ADRENALBX osmY. 


Assay: Rat-liver glycogen deposition test in accordance 
with U.S.P. XV monograph. 

Potency: Each ml. exhibits a biological activity equiva- 
lent to that of 100 mcgms. of U.S.P. reference standard 
hydrocortisone. 

Adrenalex offers a normal unaltered spectrum of 
corticords and is recommended for use in all hypo- 
adrenal conditions. 

For intravenous, intramuscular, or subcutaneous use 
Available in 10ce and 30cc Aqueous * 5cc in Oil 
Oral Capsules 








News Briefs 


ANNUAL MEETING SPEAKERS, 
NEW MEXICO MEDICAL SOCIETY 

The Seventy-Fourth A ial Session of the 
New Mexico Medical S will be held in one 
of America’s most f1 ities, Roswell, New 
Mexico, May 2, 3, 4, 1! 

Guest speakers fo sion will be: Carle- 
ton B. Chapman, M.I ernist, Dallas; John 
H. Moyer, M.D., Inte Houston; Ian Mac- 
Donald, M.D., Surge Angeles; Morris J. 
Fogelman, M.D., Sur Dallas; Conrad G. 
Collins, M.D., Obstet and Gynecologist, 
New Orleans; Forrest Adams, M.D., Pedia- 
| trician, Los Angel na M. Street, M.D., 
Orthopedics, Memphi ert D. Moreton, M.D., 
Radiologist, Fort W: Vernon E. Martens, 
| Capt., MC USN, Mary; 
| Two Panel Discussions 

In addition to the ntific papers by the 
| above speakers, the! be two panel dis- 
cussions. Dr. Collins moderate the panel 
on “Acute Anuria” ar Dr. Moyer will moder- 
ate the panel on “Steri All guest speakers 
| will participate on the panels. There will be 
medical and surgical nd-table luncheons on 


Thursday and Friday 
Friday evening, Ma; 

meetings of the vari specialty groups. 
Business meetings, Council, and House of 

Delegates of the State Society will be held on 


4 


has been reserved for 


| Tuesday, May 1, and Wednesday morning, May 


2. Details of this phase of the session will be 
announced later. 
Special Activities 

In addition to the scientific program, the 
Chaves County Medical Society, convention 


host, has arranged round of social activities 
which should help each doctor to relax. Wed- 
nesday evening, May 2, has been set aside for 
the smoker and Thursday, May 3, will be the 
annual dinner-dance. 

For those who cars 
you will find the charm 
which is surrounded 
acres of growing crop 
one of the best sheep 
of the Southwest. 


a 


? 


» do some sightseeing, 
of the West in Roswell, 
thousands of fertile 
and is in the midst of 
and cattle range sections 


by 





Literature and information upon request 


PACIFIC COAST DIVISION 


8240 Santa Monica Bivd 





Los Angeles 46, Calif 
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Chief attraction of tl 


¢ 


Roswell area is world- 


famous Carlsbad Caverns National Park, lo- 
cated 106 miles to the south. To the east is 
| Bottomless Lakes State Park, a unique phe- 
{nomenon of both scenic and sport interest, 
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where boating, swimming, horseback riding and 
picnicking are enjoyed. To the west, 72 miles, 
is the world’s largest mountain playground, 
Ruidoso. The nation’s highest golf course, 9,000 
feet, is only 130 miles southwest of Roswell. 
Thus, convention participants will have a won- 
derful opportunity while visiting Roswell to 
visit some of the most scenic areas of the South- 
west. 

All physicians who are members of their re- 
spective state medical societies are cordially in- 
vited to attend. 

Reom accommodations are available in the 
Nickson Hotel or one of the many beautiful 
motels. A list of the motels will be provided 
in the near future, or write: New Mexico Med- 
ical Society, 223-24 First National Bank, Albu- 
querque. 


Utah. 








News Briefs 


Medical forums are now getting under way 
in several communities in Utah. These forums 
are expressly designed for lay-people with the 
purpose of acquainting the public with accurate 
medical information on various diseases and 
situations common to many. 

Carbon County held its first medical forum 
last month at the Carbon County College Li- 
brary and the topic for the evening was “Rheu- 
matic Fever.” Additional panels will be sched- 
uled in the future. Doctors in the Carbon County 
Medical Society and some visiting physicians 
are panelists. 

The Southern Utah Medical Society is also 
scheduling a series of forums at the College of 
Southern Utah. The subject of the first forum 
was “Poliomyelitis.” 

The Cache County Medical Society’s forum 
program includes a series of six meetings, and 
questions submitted beforehand will receive the 
attention of the panels for a portion of the dis- 
cussions. 

Salt Lake County Forums 

The East High School Auditorium is the set- 
ting for Salt Lake County forums, which began 
February 7. This series will continue each week 
through March 27. 

The consensus of opinion is that these medical 
forums play an important part in building good 
public relations by bringing the doctors and 
their patients closer together. This is being 
manifest in hundreds of favorable comments. 
Thanks to all who play a part—large or small. 
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This new P&H Elastic Rib Belt provides 


firm, yet gentle, uniform support with 
needed compression. The belt is made of a 
strong elastic band with attached webbing 
| straps and adjustable buckles that do not 
touch the skin. Far more comfortable and 


effective than adhesive strapping. 


| For expert fitting and prompt, court2ous 
| service, rely on P&H. 


A complete stock of all sizes . . both 
male and female are available at all times. 
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Physicians & Hospitals 
Supply Company 


| Minneapolis 3, Minnesota 


WE CORDIALLY INVITE YOUR INQUIRY 


for application for membership which af- 


fords protection against loss of income from 


accident and sickness (accidental death, too) 


as well as benefits for hospital expenses for 
you and all your eligible dependents. 
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The Latter-Day Saints 
City recently announced 
divisions at the hospita 

The new department 
Rees, M.D., Surgery; A 
Internal Medicine; M 
rics and Gynecology 


Hospital in Salt Lake 
new chiefs of medical 


heads are: Vincent L. 
lan P. Macfarlane, M.D., 
Sanders, M.D., Obstet- 
Spencer Snow, M.D., Pedi- 


> 


atrics; and Eugene Y. Hall, M.D., General Prac- 
tice. 

Other matters discussed at this dinner-meet- 
ing were the hospita $2 million construction 
program during 1955, statistics on deaths in 
childbirth (no mate deaths in 1955), and 
committee reports 
Heart Association Meeting 

The 32nd Annual Meeting and 29th Annual 


Scientific Sessions of the 
ciation will be held i: 
27 through 31. 

Those wishing present either 
scientific exhibits at the 
abstracts or make application to 
tion’s Medical Directo. 


American Heart Asso- 
Cincinnati, Ohio, October 
te papers or 
must submit 
the Associa- 
no later than Tuesday, 
May 15. Additional information can be had by 
writing American Heart 44 East 
23rd Street, New York, 

The Utah Chapter of the American Academy 
of General Practice announces its 8th Annual 
Meeting, April 12, 13, and 14, 1956, at the Hotel 


sessions 


Association, 
mM. 2s 


Newhouse, Salt Lake City. The program in- 
cludes a symposium on Pediatrics April 12 and 
13. Further details will follow in the next 
issue of the Bulletin 

Francis D. Moore, M.D., Surgeon-in-Chief, 
Peter Bent Brigham Hospital in Boston and 


Moseley Professor of Surgery at Harvard Uni- 
versity Medical School, will be the speaker for 
the March 12th monthly meeting of the Salt 
Lake County Medical Society, in Moreau Hall 


| at the Holy Cross Hospital. 





The title of his talk will be, “Hormones and 


Operations in the Treatment of Carcinoma of 
the Breast.” 
Dr. Moore will deliver a paper before the 


Salt Lake Surgical Society entitled, “Some Un- 
usual Metabolic Problems 
Practice.” This will be 
13, 1956, at the Hot 
state are invited to 


in General Surgery 

a dinner-meeting March 
Utah. All doctors in the 
ttend. 





OGDEN SURGICAL SOCIETY 


| ELEVENTH ANNUAL MEETING, 


May 23, 24 and 25, 1956 

Scientific meetings will be held at the Ogden 
Theater, 420 25th Street 
have been obtains 
Adriani, Director of the Department of Anesthe- 
sia, Charity Hospital of Louisiana, New Orleans. 
Janet S. Baldwin, Associate Pediatrician and 
Chief of Children’s Cardiac Clinic, Lennox Hill 
Hospital; New York City. Henry Brainerd, Pro- 


The following doctors 
John 


guest speakers: 


Rocky Mot 
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of an antibacterial is the physician. Your decisio 


will be based on effectiveness and safety. Gantri 
(acetyl) Pediatric Suspension is effective against 
wide range of pathogens; because Gantrisin is 
highly soluble there is little danger of renal 


damage and no need for alkalies. 


The jury 


eee your younger patients especially ... 
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Pediatric Suspension is popular with children for 
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fessor of Medicine, University of California, San 
Francisco. Frank Hinman, Jr., Associate Clinical 
Professor of Urology, University of California 
Medical Center, San Francisco. Donald R. Laird, 
Associate Professor of Surgery, University of 
Oregon, Portland, Oregon. George D. Lilly, At- 
tending Surgeon in Charge, James M. Jackson 
Memorial Hospital, Miami, Miami Beach. Her- 
bert C. Maier, Assistant Clinical Professor Sur- 
gery, Columbia, Physicians and Surgeons; Chief 
Surgeon, Lennox Hill Hospital, New York City. 
Waldo E. Nelson, Professor of Pediatrics and 
Medical Director, Temple University School of 
Medicine, Philadelphia. Alton Ochsner, William 
Henderson Professor of Surgery, Tulane Univer- 
sity, New Orleans. Newell W. Philpott, FRCS, 
FRCG, Professor of Obstetrics and Gynecology, 
McGil University, Montreal, Quebec. E. H. 
Rynearson, Professor of Medicine, Mayo 
Foundation, Graduate School of Medicine, 
University of Minnesota, Rochester, Minnesota. 
E. Stewart Taylor, Professor and Head of Depart- 
ment of Obstetrics and Gynecology, University of 
Colorado, Denver. Preston A. Wade, Professor of 
Clinical Surgery, Cornell University Medical Col- 
lege, New York City. Waltman Walters, Head of 
Division of Surgery, Mayo Clinic. Sir Reginald 
Watson-Jones, Orthopaedic Surgeon to Her Ma- 
jesty the Queen; Director of Orthopaedic and Ac- 
cident Service, The London Hospital, London, 
England. Richard Warren, Associate Clinical Pro- 


fessor of Surgery, Harvard Medical School, Bos- | 


ton. 

Informal parties will be held on Wednesday 
and Thursday evenings for all who have regis- 
tered and their wives. Social events will be ar- 
ranged for the ladies in attendance. 

Make hotel registrations at once through the 
Chairman of the Registration Committee, Dr. 
L. D. Nelson, Washington Terrace, Ogden, Utah. 








News Briefs 
WYOMING AMERICAN MEDICAL 
ASSOCIATION DELEGATE HONORED 

During the annual clinical session of the 
A.M.A. held in Boston in November, 1955, Dr. W. 
Andrew Bunten of Cheyenne, and Wyoming dele- 
gate to the A.M.A., was honored. At a meeting 
of the Aces and Deuces, along with three other 
Past Chairmen, Drs. John L. Farrell, R. F. Peter- 
son and Bruce Underwood, he was presented a 
certificate as a Past Chairman of that organiza- 
tion. The Aces and Deuces organization consists of 


(Continued on Page 325) 
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DISCHARGE SUMMARY 





| Patient, white female, age 39, entered pital with a 

_| diagnosis of lymphoma, proved to be lyr osarcoma by 

biopsy. 
Initially she was treated by X-ray radiation, adrenal cortical 
hormone and an antinauseant. During tl regimen she 
developed a generalized rash which became infected. This 
was a drug reaction with infection due either to (1) scratching 
or (2) a low WBC count due to radiation. number of boil- 


like lesions appeared over the body. 


On 8/4 penicillin was started in a dosage of 600,000 units 
daily. Penicillin was continued for six s during which 
time the pyoderma became worse, 


| Aspirated material from the lesions yiel hem. S. aureus, 
coag. + and the following sensitivities were obtained: 

| penicillin, more than 1U units; erythromycin, 10 mcg. ; 
tetracycline, 50 mcg. When these results became available 


| penicillin was discontinued. 


On 8/9, erythromycin was started in a dosage of 200 mgm, 
| g.i.d. Marked improvement was noted very soon and by 
8/12 almost complete healing of all lesions had occurred. 


_ Patient was afebrile throughout, 


Final Diagnosis: (1) lymphosarcoma (2) secondary pyoderma 


due to hemolytic Staphylococcus aureus. 


Result: complete healing of secondary pyoderma with 
erythromycin, 
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Now, you can prescribe an antibiotic (Filmtab 


3 , ERYTHROCIN) that provides specific therapy against 
Ap iy cig Lky Qa qi QA “dt staph-, strep- or pneumococci. Since these 
organisms cause most bacterial-respiratory infections 
sd . ye ? (and since they are the very organisms most sensitive 
COCLCLALY inf LC OUg to ERYTHROCIN) doesn’t it make good sense to 
e prescribe ERYTHROCIN when the infection is coccic? 
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Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 


flora—with an accompanying low incidence of side 








effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 
loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


rythrocin 


(Erythromycin, Abbott) 


STEARATE 


®Filmtab—Film sealed tablets; patent applied for. 
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City Park-Brookridge milk is produced. For 
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the most modern technique and equipment. 
In fact, many doctors have personally inspected 
and approved our plant and facilities. At 
City Park-Brookridge Farms, nature’s “most 
perfect food” is produced under only the most 
perfect conditions. When you recommend milk 
from City Park-Brookridge farms you are 4 
assured of premium quality at its best. 










Milk from 
Grand Champions 
ot Qu ality 


Office and Plant, 5512 Leetsdale Drive ¢ Farm, Brighton, Colorado 


for a spastic Gil 
| GT is -_ 





Trasentine-P 


integrated relief eee | TABLETS (yellow, coated), each containing 


is ° 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
et ea visceral spasmolysis 
Summit, N. J. mucosal analgesia 222204 


324 Rocky Mountain MEDICAL JOURNAL 














AL 





delegates of those states having one or two dele- 
gates to the A.M.A. House of Delegates. 





The Wyoming Department of Public Health 
has released its annual list of Wyoming physi- 
cians delivering 100 or more live babies in the 
preceding year. The figures are for the calendar 
year 1955, and the list includes 20 physicians. 

Leading physicians in Wyoming for number 
of 1955 babies are: 


1. Young, Clark M...... .. EE |S oe 252 
2. Wellington, Charles J.F. E. Warren AFB..225 
3.. Travis, Bane T................ Cheyenne ...../24:: 216 
4. Hendrix, Sam W...........F. E. Warren AFB..213 
5. Bowden, Robert H........ COE «ne 200 
6. Sullivan, Bernard J.....Laramie .................... 190 
7. Shwen, Ralph O............Cheyenne ................ 187 
8. Roberts, K. N.................. Casper 175 
9 

10 


. Schleyer, Otis................. 
11. Harrison, G. Myron 
12. Engelman, A. A.............. 
13. Moles, Marvin R............. 





14. Ashbaugh, Ralph D......Riverton ..................133 
15. Wild, John J.................. Sheridan ............... 129 
16. Croft, Thomas B............. (ee ae re 127 
17. McNamara, Edward W.Rawlins ..................-- 125 
18. Giovale, Silvio J............Cheyenne ................ 120 
10. Hert, Witeer................... NINE vovciciccceoel 107 
20. Halsey, Guy M................. ROWEHNE q..W5 ee 101 





The Book Corner 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Meaical Library soon after publication. 


The Interpretation of the Unipolar Electrocardio- 
gzram: By Gordon M. Myers, M.D., Professor of 
Medicine, Wayne University College of Medicine. 
Published by C. V. Mosby, St. Louis, 1956. 164 
pages, illus. Price: $4.75. 





Hand Book of Toxicology, Vol. 1, Acute Toxicities 
of Solids, Liquids and Gases to Laboratory Ani- 
mals: Edited by William S. Spector. Prepared 
under the direction of the Committee on the 
Handbook of Biological Data, Division of Biology 
and Agriculture, The National Academy of Sci- 
ences, The National Research Council. Published 
by W. B. Saunders, Philadelphia, 1956. 408 pages. 
Price: $7.00 


Pathologic Physiology, Mechani of Di : Ed- 
ited by William A. Sodeman, M.D., F.A.C.P., Pro- 
fessor of Medicine and Chairman of the Depart- 
ment of Medicine, School of Medicine, University 
of Missouri, Columbia, Missouri. Published by 
W. B. Saunders, Philadelphia, 1956. 962 pages, 
illus. Price: $13.00. 








Book Reviews 


Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Volume 46, 1954. 


This volume covers the articles emanating 
from the Mayo Clinic from December 1, 1953, to 
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November 30, 1954, inclusive, which amounts to 
629 papers. 

The book is divided into the usual bodily sys- 
tems and the key articles pertinent to each 
appear in full, abridgement or abstract and 
amount to 134 papers. The remainder appear 
by title only under each system. 

A particular usefulness of this volume is that 
it serves as a ready reference for current medical 
literature. If a sought-for paper does not appeal 
in full it is very probable that reference to 
same can be found. 


WM. H. WIERMAN, M.D. 





Present-Day Psychology: An Original Survey of 
Departments, Branches, Methods and Phases, In- 
eluding Clinical and Dynamic Psychology: Edited 
by A. A. Roback, with the collaboration of forty 
experts in the various fields. New York: Philo- 
sophical Library, 1955. 995 pages. 

The stated aim of Dr. Roback’s book is to 
achieve a comprehensive view, “not only of the 
main departments and field. [of present-day 
psychology], but also such often inaccessible 
areas as are usually neglected.” In approaching 
this Herculean task, the editor has enlisted the 
aid of some forty collaborators, assigning each 
the job of summarizing recent trends in his spe- 
cial area of competence. 

The result is an impressive-sized volume of 
close to a thousand pages, covering a very wide 
variety of subject matters. Organizationally, the 
book is divided into five parts. 

Part One is devoted to what Dr. Roback calls 
“Topical Departments,” including chapters on 
general neurology, sensory psychology, percep- 
tion, cognition, attention, memory, emotion, per- 
sonality, and character.. Part Two is intended 
to summarize the current status of the various 
branches of psychology, including child, edu- 
cational, military, abnormal, social, compara- 
tive, and applied psychology; as well as para- 
psychology, psychometry, and histories of 
psychology. Part Three, entitled “Dynamic and 
Clinical Psychology,” contains discussions of re- 
cent developments in psycholinguistics, psycho- 
therapy, psychosomatic medicine, and psycho- 
analysis. It also contains brief chapters on a 
number of more specialized topics, such as speech 
pathology, psychodrama and sociometry, and 
hypnotherapy. Part Four is devoted to brief 
discussions of a number of statistical and meth- 
odological problems in psychological research and 
theory. Finally, Part Five, entitled “Psychologi- 
cal Borderlands and Humanistics,” is intended to 
deal with “those topics which are not sufficiently 
advanced or extensive to be regarded as full 
branches, and have not been treated as such in 
general textbooks.” Here are included discus- 
sions of the psychologies of art, literature, relig- 
ion, and values. 

It is obviously impossible in a book of this size 
and scope to review each of the various contri- 
butions separately. However, a number of gen- 
eral comments appear relevant. 

In the first place, this reviewer is struck by 
the extreme uneveness of the book, as one pro- 
ceeds from chapter to chapter. Although Dr. 
Roback extols the merits of “the collective 
volume, in the sense of a symposium,” where 
“everyone contributing has been instructed with 
a task, and all are working toward a goal as con- 
ceived by the editor”’—as opposed to the usual 
type of anthology, there is little consistency in 
either the comprehensiveness, technical level, or 
quality and clarity of the writing in the various 
chapters. .For example, the discussion on “Re- 
cent Findings in General Neurology” by Keegan 

(Continued on Page 329) 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SPRING 1956 


SURGERY—Surgical T Two Weeks, April 2, 
April 16. Surgical Anatomy & Clinical Surgery, 
Two Weeks, June 18 rgery of Colon & Rectum 
One Week, April General Surgery, Two 
Weeks, April 23 Principles in General Sur- 
gery, Two Weeks, A Thoracic Surgery, One 
Week, June 4 E Surgery, One Week, 





June 11 Breast & Surgery, One Week, 
June 18 Gallblad rgery, Ten Hours, April 9, 
June 25 Fractur Traumatic Surgery, Two 
Weeks, June 18 se Veins, Ten Hours, April 
30, June 18 

GYNECOLOGY—Office perative. Gynecology, Two 
Weeks, April 16 n 8 Vaginal Approach to 


Pelvic Surgery, One 
OBSTETRICS—Genera 
7 


April 30, June 11 


Surgical Obstetrics, Two 


Weeks, May 

MEDICINE—Internal M ne, Two Weeks, May 7. 
Electrocardiography & Heart Disease, Two Week 
Basic Course, March 2 Gastroenterology, Two 
Weeks, April 23. Dermatology, Two Weeks, May 7. 


RADIOLOGY—Diagnost X-Ray, Two Weeks, April 30. 
Clinical Uses of Radioisotopes, Two Weeks, May 7. 
PEDIATRICS—intensive Review Course, Two Weeks, 
ay 14. Neurolog Diseases: Cerebral Palsy, 
Two Weeks, June 18 
UROLOGY—Two-Week Course April 16. 
Ten Days, by appointment 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


Cystoscopy, 
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E. JAMES BRADY, M.D., Medical Director 
€. F. RICE, Superintendent 
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assumes a considerable familiarity, on the part 
of the reader, with basic research in neuro- 
physiology and neuroanatomy. On the other 
hand, the chapter on “Child Psychology” by 
Anderson could be read with ease—if not with 
overly great enlightenment as to current develop- 
ments in this field—by the general reader. 

Some chapters consist of little more than an 
extensive bibliography, though at times a com- 
prehensive and useful one, of current research in 
a particular field. In sharp contrast, other chap- 
ters are devoted almost exclusively to discus- 
sions of the author’s own highly specialized re- 
search in some area, thus excluding any con- 
sideration of developments in the field as a 
whole. 

Several chapters represent little more than 
random polemics against the writer’s pet scien- 
tific peeves with little attention either to organ- 
ized exposition of a point of view or literary 
clarity. Two of Doctor Roback’s own chapters 
strike this reviewer as particularly painful ex- 
amples of this tendency. 

Dr. Roback specifically eschews the value of 
modern learning theory and “other mechanis- 
tic schools,” and has chosen to ignore them in 
this presumably comprehensive volume in favor 
of more “dynamic” approaches to psychology. 
However, the reader is likely to become rather 
confused as to what attitude he is supposed to 
take toward these “more dynamic” approaches. 
Thus in the chapter on abnormal psychology of 
the child, Dr. Ernest Harms, editor of The 
Nervous Child, refers to an over-emphasis in 
psychoanalysis on “almost meaningless abstract 
concepts like that of infantile sexuality.” On 
the other hand, in a later chapter, Dr. James 
Moloney argues vigorously for the notion that in 
too early bowel training, the mother becomes, in 
the child’s eyes, “adherent at the rectum, be- 
comes adherent in the active form of rectal 
rigidity and restriction and spasm.” While the 
expression of such contradictory viewpoints as 
this—and there are many of them in the book— 
is not in itself to be condemned, it does not 
support the book’s claim of presenting an in- 
tegrated approach to the subject matter at hand. 

Despite these criticisms of the book as a 
whole, there are a number of thoughtful chap- 
ters which can be read with real profit by the 
appropriately prepared reader. Among these, 
this reviewer was particularly impressed by the 
chapters on emotion by Magda Arnold, on per- 
ception by Paul Bakan, and on cognition by 
Theodore Karwoski. The brief chapter by Leon 
Saul and Andrew Watson, entitled “Milestones 
in Psychoanalysis,” while sketchy, points up 
clearly some of the factors which have tended 
either to advance or restrict the development of 
this field. Philip Ratoosh presents an @ffective 
and well-written, if condensed, survey of issues 
and results in sensory psychology for the ade- 
quately prepared reader. In addition, the chap- 
ters by Milton Kline on hypnotherapy and James 
Hartman on psychosomatic medicine can be em- 
ployed effectively for bibliographical reference, 
though the Hartman chapter is rather superficial 
from the standpoint of theory. 

However, as an over-all summary of the pres- 
ent status of the field of psychology, either for 
the general physician, the psychiatrist, or the 
professional psychologist, this book cannot be 
enthusiastically endorsed. 

JOHN J. CONGER, Ph.D., 





Bone and Bones—Fundamentals of Bone Biology: 
By Joseph P. Weinmann, M.D., College of Den- 
tistry, University of Illinois, formerly at School 
of Dentistry, Loyola University, Chicago; and 
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Harry Sicher, M.D., D.Sc., 

Loyola University, Chicago. 

This book has an excellent bibliography. A 
somewhat different and refreshing approach to 
the problems of bone structures and bone growth 
is presented. The authors are from the school 
of dentistry and, therefore, many interesting ob- 
servations are made about teeth in generalized 
skeletal diseases. There is an interesting chap- 
ter on “Adaptional Deformities of the Skeleton.” 
The chapter on “Tumors of the Skeleton” pro- 
vides a brief discussion of bone tumors, but it 
is not complete enough to warrant its inclusion 
in this volume. This is a very good reference 
book and nowhere else can so much information 
about bone physiology, biochemistry and devel- 
opment be found gathered in one volume. 

R. L. GUNDERSON, M.D. 


School of Dentistry, 





Perinatal Mortality in New York City, Responsible 
Factors. A Study of 955 Deaths by the Subcom- 
mittee on Neonatal Mortality, Committe on Public 
Health Relations, the New York Academy of 
Medicine: By Schuyler Kohl, Cambridge, Mass.: 
The Commonwealth Fund, Harvard University 
Press, 1955. xxi, 112 p. 
This report is that of the second and final 

phase of an intensive study of infant mortality 

in New York City started in 1948, by the com- 
mittee mentioned in the title. Perinatal mor- 
tality is examined in many aspects, e.g., weight, 
age at death, color, sex, age and parity of 
mothers, month of death and place of birth. 

The preventability of the deaths is studied with 

particular reference to errors in management. 

The quality of obstetrical care is subjected to 

critical analysis. The role of analgesia and 

anesthesia is discussed. The most important 
section of this book deals with the causes of 
death. These causes are analyzed as they relate 
to the type of professional service responsible. 

The last chapter consists of an excellent sum- 

mary of the study with suggestions that may be 

of value to a future investigator in the prepara- 
tion of a similar study. 
ROBERT W. COLLETT, M.D. 





Breast Cancer and Its Diagnosis and Treatment: 
By Edward F. Lewison. Williams and Wilkins 
Company. 

In compiling this volume on breast cancer 
with its many and varied aspects, the author 
has combined his own efforts with those of a 
number of contributors. The result is most 
satisfactory. 

The first chapter presents the history of breast 
cancer in a thorough and interesting manner, 
a distinct improvement over the usual brief 
gesture of so many authors. Ensuing chapters 
deal with the surgical anatomy and physiology 
of the breast in considerable detail. J. J. Bitt- 
ner has written a chapter on the experimental 
aspects of mammary cancer in mice. He states 
that it is doubtful if data could be secured to 
demonstrate a MTA (mammary tumor agent) 
in the development of human breast cancer. 
The viral or virus-like factor has been quite 
clearly demonstrated in mice. The pathology 
of breast cancer is well presented by R. C. Horn, 
including a simple, concise classification quite 
similar to that advocated by Fred W. Stewart 
in his Armed Forces Institute of Pathology fas- 
cicle “Breast Cancer.” Horn classifies 76-77 per 
cent of infiltrating carcinoma as “carcinoma of 
no special type.” Certainly the great majority of 
these are infiltrating duct carcinomas. The 
chapter on diagnosis is well done, including a 
fair discussion of the useful but oft maligned 
procedure of aspiration biopsy. A great deal 
of space is devoted to surgical treatment, includ- 
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ing a chapter by J. A. Urban on extended radi- 
cal mastectomy, with emphasis on the problem 
of the high percentage of metastatic involve- 
ment of internal mammary lymph nodes from 
carcinomas located in the medial breast quad- 
rants. Radiotherapy is well presented by V. P. 
Collins, who clearly outlines the various goals 
of this method of treatment. There is a par- 
ticularly good chapter by R. A. Huseby on pal- 
liative hormonal therapy. Final chapters deal 
with cancer statistics in detail. 

In summary, Breast Cancer is an excellent 
compilation with much specific information that 
should prove valuable to anyone interested in 


the subject. 
W. D. MILLETT, M.D. 


Why Patients See Doctors: By Standish-Bennett- 
White-Powers. 96 p., University of Washington 
Press, 1955. Price: $2.50. 


This is an exhaustive analysis of a compre- 
hensive survey of patient visits in the State of 
Washington in 1953. About 1,100 physicians and 
osteocpaths reported 73,188 patient visits. These 
contacts are analyzed from all possible points 
of view, compared with other, less extensive 
surveys and, most interestingly, statistically 
compared with the reported “Causes of Death.” 

The third sentence of the “Preface” will startle 
the reader: “. . . it was found that conditions 
not directly related to illness were one of the 
most common reasons for visiting the doctor.” 
But “Appendix Table 9” analyzes those patient 
visits and if one eliminates those patient visits 
which most certainly provided the patient with 
professional judgment from the doctor only 2,373 
visits are left (out of a total of 11,842) to be 
classified as non-professional—maybe. 

Washington state has one abortion-miscarriage 
for each three live births! 

Very interesting for casual reading; very valu- 
able for the statistically inclined. 

L. T. BROWN, M.D. 


Medical Microbiology: By Ernest Jawetz, Joseph L. 

Melnick and Edward A. Adelberg. 

The authors attempt to make a brief and up-to- 
date presentation of medical Microbiology, and 
succeed rather admirably. The book is primarily 
one for the intern-resident and the practicing 
physician who occasionally has need for in- 
formation regarding microbiology. 

The material is well organized, and the index 
is quite adequate. It is not to be used as a refer- 
ence book, but as a ready source of information 
in the every-day practice of medicine as it is 
related to microbiology. 

ROBERT E. HAYES, M.D. 





Pathology for the Surgeon: By William Boyd, M.D. 
Publisher: W. B. Saunders Co., Philadelphia, 1955. 
The “poet laureate” of pathology has again 

created a masterful work and fine contribution 

to pathology. For thirty years Boyd’s “Surgical 

Pathology” has been the leading text on surgi- 

cal pathology for both the surgeons and patholo- 

gists. It has only been within the last decade 
that other rival texts in this field have appeared 
on the scene. Dr. Boyd decided that it was time 
to perform “plastic surgery” on the original 
text which had undergone six editions and had 
been translated into three foreign languages. 

This text is the result and it decidely has a 

“new face.” 

Dr. Boyd has revised and rewritten most of 
the text but in spite of this it remains as read- 
able and as enjoyable as the original. The his- 
torical notes give valuable background and are 
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entertaining. Numerous new illustrations have 
been added. Most of them are in black and 
white; however, several new, well-known color 
plates have been added. The clinical pathologi- 
cal correlation is excellent and therefore should 
continue to be as attractive and as valuable to 
the surgeon as it has been in the past. The 
pathologist will find a valuable source of in- 
formation, not so much from the pure pathologic 
anatomy but from the clinical surgical material. 
New chapters have been added on wound in- 
fections, the soft tissue, the skin, the endocrine 
gland and the cardiovascular system. As the 
author points out, in rewriting this volume, he 
has kept in mind the graduate rather than the 
undergraduate, the surgeon rather than the 
pathologist, the young rather than the old. I 
would be inclined to be more liberal than the 
author and recommend this volume as a valuable 
reference for both the surgeon and the patholo- 
gist, the senior students, the interns and residents, 
and I am certain that the “old” would find it 
most refreshing. 





Textbook of Biochemistry: By E. S. West and W. R 
Todd. Second edition. Macmillan, New York, 1955 
This text has been revised and rewritten 

extensively, while over-all size is retained. 

Newer concepts of coenzymes, nucleic acids, hor- 

mones, porphyrins, folic acid and Bv, and metab- 

olism, are included. West and Todd enjoys wide 
use as the text for biochemistry in medical 
school teaching, and this revision has brought 

it up to as recently as can be included in a 

printed text. References are given in very ade- 

quate numbers, of two classes, general and 
(Continued on Page 335) 








CLINICAL REVIEWS 
MAYO CLINIC 


and 


MAYO FOUNDATION 
April 9, 10 and 11, 1956 
Rochester, Minnesota 


This 3-day program will be devoted to 
lectures and discussions on problems of 
current interest in general medicine 
and surgery. The presentations will be 
made by staff members of the Mayo 
Clinic and the Mayo Foundation for 
Medical Education and Research. 


The number of physicians who can be 
accommodated is necessarily limited. 
Those wishing to attend should com- 
municate with Mr. R. C. Roesler, Mayo 
Clinic, Rochester, Minnesota. 


There are no fees of any kind. 
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. INDIVIDUAL 
TRICHOMONADS ARE 
DESTROYED WITHIN 

10 TO 14 SECONDS 
AFTER CONTACT WITH 
A 1:250 DILUTION 
[VAGISEC LIQUID].” 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


n his new J.4.M.A. article, Dr. Carl Henry Davis 
reviews his experience with the new trichomona- 
cide which he and C. G. Grand, research physi- 

ologist, developed under the name of “Carlendacide.” 
Now available as Vacisec jelly and liquid, it has 
been shown on clinical trial to clear up even stubborn 
cases of vaginal trichomoniasis. “Adequate office and 
home treatment can effect a cure of T. vaginalis in- 
fections, if limited to the vagina, within four weeks.”* 


Synergistic action. Vacisec liquid attacks the tri- 
chomonad with three surface-acting chemicals.* The 
chelating agent tears out the calcium of the calcium 
proteinate from the cell membrane of the trichomonad. 
The wetting agent lowers surface tension and removes 
waxes and lipid materials from the cell membrane. 
The detergent denatures the protein. With the cell 
membrane destroyed, the cytoplasm imbibes water 
from its surroundings, swells up and explodes.’ 
Synergism accomplishes this within 15 seconds! 


Thorough penetration. Vacisec jelly and liquid pene- 
trate the cellular debris and mucoid material that 
line the vaginal wall and reach hidden trichomonads 
that lie buried among the rugae. They dissolve 
mucinous material and explode hidden trichomonads 
as well as trichomonads on the surface of the vagi- 
nal wall. 


Trichomonads destroyed in 15 seconds. No other 


agent or combination of agents kills the trichomonad 
in this specific fashion, or with the speed of VacisEc 






423 West 55th Street, New York 19, N. Y. 
VAGISEC is a trade-mark of Julius Schmid, Inc. f Pat. app. for 
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liquid.* Dr. Davis studied this action under the phase- 
contrast microscope and actually saw individual 
trichomonads destroyed within 15 seconds of contact 
with a 1:250 solution.* 


Clinical tests. Vacisec liquid has been clinically 
tested by over 100 leaders in obstetrics and gyne- 
cology. Those who have followed the plan of treat- 
ment have had better than 80 per cent of cures 
among non-pregnant patients with one course of 
treatment.’ 


The Davis technic.t The Davis technic is a combi- 
nation of office treatment with Vacisec liquid and 
prescribed home treatment with both Vacisec jelly 
and liquid.* Dr. Davis says that office treatment is 
an essential part of the technic. 


Write for: reprint of Dr. Davis’ article,’ file card 
giving complete details of Davis technic, and pad of 
patient instruction sheets for home treatment. Ad- 
dress Julius Schmid, Inc., 423 West 55th Street, 
New York 19, N. Y. 


Bibliograpby 

1. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 2. Davis, C. 
H.: Am. J. Obst. & Gynec. 68:559 (Aug.) 1954. 3. Davis, C. 
H.: West. J. Surg. 63:53 (Feb.) 1955. 4. Davis, C. H.: 
J.A.M.A. 92:306 (Jan. 26) 1929. 


JULIUS SCHMID, INC. gynecological division Active ingredients: Polyoxyethylene nonyl 


phenol, Sodium ethylene diamine tetra- 

acetate, Sodium dioctyl sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 
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special. The first are authoritative reviews, 
monographs and texts, sometimes giving histor- 
ical background for a subject, while the second 
are specific journal papers as cited in the text. 
Charts, formulae, equations, figures and tables 
are given to clarify and simplify the story. In- 
dexing is quite detailed and very adequate. 
Kinestics and energetics are given their proper 
stress. 


This text has as good balance of subject ma- 
terial, is as brief as is consistent with contro- 
versy and historical development, and is as 
clearly written as any on the market today. 

RUSSEL O. BOWMAN, Ph.D., 
St. Luke’s Hosp., Denver. 





SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 

















WANTADS 


FOR SALE: Ear, nose and throat instruments and 

equipment at a reasonable price. Mostly in good 
zondition. Retired. F. G. Fox, M.D., 625 Jefferson 
St., N.E., Albuquerque, New Mexico. 








FOR SALE: Myer Portable X-Ray machine with the 
necessary dark-room equipment. Like new. Will 

sacrifice at $800.00. 2357 East Platte Avenue, 

Colorado Springs. Telephone: MElrose 4-0618. 





FOR SALE: Late serial number Model 51 Sanborn 

Viso-Cardiette in excellent condition. $550.00. 
John C. O'Neill, M.D., 1919 South University Blvd., 
Denver. Telephone SHerman 4-2701. 





WANTED: Certified or Board Eligible Ophthalmol- 
ogist and Pediatrician in progressive group, Rocky 


Mountain Area. Box 94, Rocky Mountain Medical 
Journal. 





WANTED: Experienced Medical Technologist im- 
mediately, Rocky Mountain Area. Box 95, Rocky 
Mountain Medical Journal. 





FOR SALE OR FOR RENT: Nebraska midwest rail- 
road terminal; population 20,000; new modern air- 
conditioned, 12 room clinic; completed equipped, 
including x-ray laboratory, BMR, diathermy, etc 
Successful practice of recently deceased. $70,000 
annual gross; adjacent income property. Two modern 
hospitals within four blocks. Information on re- 
quest—Box 584, North Platte, Nebraska. 





2739 WEST ALAMEDA AVENUE—Excellent estab- 

lished location for doctor’s office. Reception room, 
two offices, radiant heating, air conditioned. DExter 
3-7136 or 5401 Montview Blvd., Denver. 





DESIRE position with general practitioner(s) for 

six months beginning July, 1956. Frank R. Wil- 
hami, M.D., Presbyterian Hospital, Chicago 12, Llli- 
nois. 
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Edrisal* in Dysmenorrhea 


“The most satisfactory antispasmodic for use in spastic 
dysmenorrhea is . . . Benzedrine* Sulfate’”'—one of 
Edrisal’s 3 ingredients. Edrisal’s other ingredients are 
aspirin and phenacetin. 


‘Edrisal’ 
[ | S a Analgesic—Antispasmodic—Antidepressant 


Two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia 


Formula: Each ‘Edrisal’ tablet contains: 


Benzedrine* Sulfate 


uw 


2.5 mg 
ae. res 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Aspirin — 2.5 gr. 
Phenacetin . 2.9 gr. 
1. Medical Gynecology, ed. 2, Philadelphia, 1950 *T.M. Reg, U.S, Pat. Off, 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


OFFICERS, 1955-1956 
Terms of Officers and Committeemen expire at the Annual Session 
in the year indicated. Where no year is indicated the term 
is for one year only and expires at the 1956 Annual Session. 

President: Robert T. Porter, 

President-Elect: George R. Buck, Denver. 

Vice President: Leo W. Lioyd, Durango. 

Constitutional Seeretary (three years): James M. Perkins, Denver, 1957. 

Treasurer (three years): William C. Service, Colorado Springs, 1956. 

Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 

(The above nine officers compose the Board of Trustees of which 
Dr. Porter is Chairman and Dr. Lloyd is Vice Chairman for the 1955- 
1956 year.) 

Board of Councilors (three years): District No. 1: Osgoode S. Philpott, 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 


1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango. 1958; District No. 


Greeley. 


8: Herman W. Roth, Chairman, Monte Vista, 
Seott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker, Chairman, Pueblo, 
1957; Duane F. Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
Downing, Secretary, Denver, 1956; J. Alan Shand, La Junta, 1956; 
George G. Balderston, Montrose, 1956; Lester L. Williams, Colorado 
Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C. Lewis, Jr., 
page Springs, 1957; Kenneth H. Beebe, Sterling, 1957; James 8S. Orr, 
Fruita, 1957. 


Delegates to American Medical Association (two calendar years): Ken- 
neth C. Sawyer, Denver, 1956; (Alternate, Irvin E. Hendryson, Denver, 
1956); E. H. Munro, Grand Junction, 1957; (Alternate, Harlan E. 
McClure, Lamar, 1957). 


Foundation Advocate: Walter W. King, Denver. 


1956; District 


No. 9 


House of Delegates: Speaker, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary 
Mrs. Geraldine A. Blackburn, Executive Assistant; Mr. John W. Pompelli 
Executive Assistant; 835 Republic Building, Denver 2, Colo.; Telephone 
AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1956 Annual Session. 
President: George W. Setzer, Malta. ‘ 
President-Elect: Edward S, Missoula. 


Vice President: John A. Layne, Great Falls. 


Murphy, 


Seeretary-Treasurer: Theodore R. Vye, Billings 
Assistant Seeretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Secretary: Mr. L. R. 
phone, 9-2585, Billings. 

Delegate to the American 
Butte. 


Alternate Delegate to the American Medical Association: Paul J. Gans. 
Lewiston. 


Hegland, P. 0. Box 1692, Office Tele- 


Medical Association: Raymond F. Peterson 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL MEETING: ROSWELL, MAY 2, 3 AND 4, 1956 


OFFICERS, 
Terms of Officers expire at the 
indicated. Where no year or term 
one year only and expires at the 


President: Earl L. Malone, 
President-Elect: Stuart W. 
Vice President: Samuel R. Ziegler, 
Secretary-Treasurer: Lewis M. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 


Councilors (three years): R. C. Derbyshire, Santa Fe, 1956; C. H. 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, 


1955-1956 


Annual Session in the year 
is indicated, the term is for 
1956 Annual Session. 


Roswell. 
Adler, Albuquerque. 
Espanola. 


Overton, Albuquerque. 


Clovis, 1957; W. 0. Connor, Jr., Albuquerque, 1958; J. C. Sedgwick 
Las Cruces, 1958. 
Delegate to American Medical Association (two yeurs): Il. L. January 


Albuquerque, 1956; Alternate: Coy 5. Stone, Hobbs, 1956. 


Board of Trustees, New Mexico Physicians’ Service: President, John F 
Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; 
Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; Owen Taylor, 
Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. K. Oaks,’ Los 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell! 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, \: 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. 


Board of Supervisers: Vincent Accardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957; 


Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. 


THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 
President: R. 0. Porter, Logan. 
President-Elect: James Z. Davis, Salt Lake. 


Past-President: Charles Ruggeri, Jr., Salt Lake. 
Honorary President: John Z. Brown, Sr., Salt Lake. 
Secretary: Donald M. Moore, Ogden. 

Executive Secretary: Mr. Harold Bowman, Salt Lake. 


Treasurer: Alan P. Macfarlane, Salt Lake. 


Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 


Councilor, Cache Valley Medical Society: C. C. Randall, Logan. 
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Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: K. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: I. Bruce McQuarrie, Ogden. 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middleton, Salt Lake, 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL MEETING: JUNE 29, 30 AND JULY 1, 1956; JACKSON LAKE LODGE, MORAN 






OFFICERS, 1955-1955 Delegate to A.A Ww Bunten, Cheyenne 
President: R. + Williams, Cheyenne Alternate Delegate to A.M.A.: Albert Sudman, Green River 
President-elect: Joseph Hellewell, Evanston Executive Secretary: Ai Abbey, Cheyenne, Box 2036 
P ; Councillors: Gh. 0. Beac 56, Casper; Joseph Whalen, 1956, Evans 
Vice President: (1. B. Anderson, Casper ton; Joseph E. Hoadley 7, Gillette; Francis A. Barrett, 1957, Chey- 
Secretary: Benj nin Gitlitz, Thermopolis enne; Wm. Hinrichs, 1958 iglas; Loran B. Morgan, 1958, Torrington; 


Nels Vickland, 1956, 
Cheyenne; Benjamin Git! 






hermopolis: R. I. Williams, Chairman (Ex-Officio), 


Treasurer: C. b. Anton, Sheridan tary (Ex-Officio), Thermopolis. 


COLORADO HOSPITAL ASSOCIATION 





OFFICERS, 1955-1956 Trustees: Robert A. P 156), University of Colorado Medical 

Center, Denver; Roy Prangley 956), St. Luke’s Hospital, Denver; Msgr 

President: John R. Peterson, Larimer County Hospital, Fort Collins. John R. Mulroy (1956), Ca ¢ Charities, Denver; Roy Anderson (1957), 

. : Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorado 

President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. Memorial Hospital, Cortez; Elt A. Reese (1957), Alamosa Community 

Vice President: Hubert Hughes, General Rose Memorial Hospital, Denver. in a hae rey a hoek cee ons a 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. Fielden, Jr., (1958), Memor Hospital, Colorado Springs; Louis I. Miller, 

M.D. (ex-officio), Colora lospital Service, Denver. 

Caseutive Seerstary: Richard P. Mac Letch, Denver. Delegates: Harley E. R Porter Sanitarium and Mospital, Denver; 

Executive Offices: 1422 Grant Street, Denver 3 Henry H. Hill, Alternat \ County General Hospital, Greeley 


Relax the best way 
... pause for Coke 


continuous quality 
is quality you trust 


Wita 
Refreshed 








. Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. in 
business since 1906. Write or phone for ful! details 


OENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 














342 Rocky MountTAIN MEDICAL JOURNAL 











ul 


lo 
vy 


7 «= 





AL 





American Meat Institu 

American Medical & 
Dental Association 

Ayerst Laboratories 


Bayer Company 

Bob's Place 

Bonita Pharmacy 

Brown Williamson 
Tobacco Corp. 

Burroughs- Wellcome 
& Co. 


Cambridge Dairies 
Carlson-Frink Dairy 
Case Laboratories —_ 
Children’s Hospital 
Ciba Pharmaceutical 
City Park Dairy 
Classen Nursing Home 
Coca Cola 


Cook County Graduate 
School of Medicine 
Cummings Pharmacy 


Darwin Laboratories 
Deep Rock Water 
Denver Optic Company 
Dorr Optical Company 


Earnest Drug 
Emory J. Brady 


Fairhaven Maternity 


Abbott Laboratories__3 


Cocks Clark Engraving 


Dryer & Astler Printing 


Page Page 
22, 323 Hazelden 332 
te_ 266 Hoffman-LaRoche 319, 320 

Hyde Pharmacy 340 
oat Kincaid Pharmacy _ 840 
Knox, Charles B., 
277 Gelatine ___ i 275 
335 Il. K Professional 
340 Pharmacy 336 
_ Lakeside 
had Laboratories 265, 330, 344 
se Lederle Laboratories __302, 303 
4, 315 Lilly, Eli- Cover I, 284 
336 Lubins Drug 340 
20D 
344 Mayo Clinic 331 
_ 344 Mead Johnson 
336 & Company Cover IV, 271 
324 Merchants Office 
324 Furniture Co.- _. 336 
330 Morning Milk 270 
342 Mountain States 
337 Securities Corp. 343 
398 Newton Optical Co. 335 
340 Park Floral 330 
Parke, Davis 
316 SS Ch. Cover IT, 263 
328 Pfizer 
342 Laboratories—Cover III, 273 
336 Physicians Casualty & 
335 Health Associations 318 
Physicians & Hospitals 
340 Supply Co. 317 
328 Publishers Press 337 
Public Service Co. 
336 of Colorado 330 


Index to Advertisers 


Page 
Quincy X-Ray 334 
Roedel’s Drug 330 
Republic Building 335 


Schering 


Corporation 282, 283, 326, : 


Schmid, Julius 
Searle, G. D.__ 
Shadford-Fletcher 
Sharp & Dohme, 


a tmechindm ty eas 
Smith, Kline & 

French 279, 
Southard School 
Squibb, E. R. 


Stodghill’s Imperial 
Pharmacy 


Taylor, M. F., 
Laboratories 
Technical Equipment 
Company . 
Telephone Answering 
Service ___- 
Thorton, George R. 


United States Brewers 
Foundation 
Upjohn, The 
Company _269, 
Wallace Laboratories 
Wantads 
Weiss, Paul i 
Whittakers Pharmacy 
Winthrop Laboratories 
Wyeth, Inc. 2 





278, 332 














TAX EXEMPT 
SECURITIES 


Need We Tell You... 


That Federal Income Taxes take a consider- 


able portion of your income? 


So Why Not Talk To Us... 


about dependable income from municipal 
securities. Because of tax concessions grant- 
ed on income from these investments, in- 
dividuals in the higher income brackets en- 


joy a greater yield than from fully taxable 


securities. 


Write or call for more complete information 


regarding tax-free income. 


ff » 


MounrtTAIN 





Las Vegas 


Salt Lake City — } 


STATES 





Grand Junction 





SALT 





LAKE CITY ° 


ecurities Corporation 
INVESTMENT BANKERS 

ACOMA 2-8688 
DENVER 2, COLO. 
* GRAND JUNCTION 


460 DENVER CLUB BUILDING 
: 4S VEGAS 
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You Have No 


Collrition P ehh 


When You List Your Accounts 
with 


The Old Reliable 


Your Credit Collection and 
Business Bureau 


The American Medical 
and 
Dental Association 


2106 Broadway TAbor 5-2331 
DENVER, COLORADO 











“Neohydrin... 
offers the striking 
advantage of 
oMmallolaimel-Ye]a-1-Mrolt 
therapeutic 
effectiveness upon 


elas] melelitlaltaiael ite): Maem 


Jr., and Carr, C. J.: The Pharma 
rinciples of Medical Practice, ed. 3 


re, The Williams and Wilkins Company 
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Quality - Cotvilail 


every step of the way from the 
basic material to the packaged 


product. 


That is why many doctors 


prescribe with confidence. 














(Pulvis Antisepticus Fortior) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Lauryl Sub 
fate and Alkyl Aryl Sulfonate. 


DETERGENT—High surface activity in 
acid and alkaline media. 


LOW SURFACE TENSION—lIncreases 
penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in | 
destruction and dissolution of abnor- 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. 


ETHICALLY PKGED, net wt. 


10 oz. $1.25 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 
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